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Favourite 


| OVALTINE 


comes into the ward with the 
evening drink of ‘Ovaltine’. This 
delicious food beverage has long been 
a favourite in Hospitals, Sanatoria and 
Nursing Homes throughout the country. 


N ‘cme is always welcome when she 


Delicious ‘Ovaltine’ is soothing and 
comforting. It helps to promote the 
conditions favourable to natural, refresh- 
ing sleep. And, during sleep, it assists 
in building up and maintaining strength 
and vitality. 


Medical and nursing authorities have 
long recognized the outstanding ad- 
vantages of ‘Ovaltine’, Nurses can 
confidently encourage patients to drink 


3 this ideal nightcap. 


VITAMIN STANDARDIZATION PER OUNCE: 
Vitamin B,, 0.3 mg. ; 
Vitamin D, 350 i.u.; Niacin, 2 mg. 


NUFACTURED BY A. WANDER LIMITED, 42 UPPER GROSVENOR STREET, LONDON W.1 
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Hamilton is a beautiful city, offering the 
excitement of the large city and the warmth on Lake Ontario, 
of the smaller community. 


Indoor swimming pool in nurses’ residence 
provides exercise and relaxation. 


Take Advantage of the 


EXCEPTIONAL 


OPPORTUNITIES 


for STATE REGISTERED NURSES in 
HAMILTON GENERAL HOSPITALS 





ONTARIO 


HAMILTON, 
» CANADA 


Interesting Work ¢ Excellent Salary ¢ Pleasant Surroundings 


This third largest hospital in Canada is equipped 
for the latest and most advanced branches of 
medical science and service. New buildings 
now in progress will provide for still further 
expansion. 


Salary for nurses registered in Ontario is among 
the highest in Canada. Starting salary is 
$3,120 annually, with annual merit increases. 
Nurses who may not qualify immediately for 
registration in Ontario receive $2,756 annually; 
and on meeting registration requirements, au- 
tomatically advance to the higher salary scale. 


Working hours give ample leisure time. 8 hour 
shifts; 40 hour week. Eleven paid statutory 
holidays annually — 3 weeks vacation with 
pay following the qualifying period. 
Accommodation in the comfortable modern 
nurses’ residence is available until other suit- 
able living quarters are located. 


Financial assistance for passage can be 
arranged if desired. 
For complete information write: Dept. H.G.H., 


Department of Labour, Government of Canada, 
61 Green St., London W.1, England. 


HAMILTON is a pleasant place in which to live... 
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Situated in Southern Ontario, Hamilton is 


to downtown Hamilton. 
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However you choose to spend your leisure You'll enjoy meeting other girls in your 
time — on the tennis courts or in the art chosen profession, sharing your experiences 
gallery, you'll find every facility you could and broadening your outlook. 
wish for. 











Main unit of hospital is located convenient 
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Treatment that patients receive in the outpatient department 

often determines the attitude they have to the hospital as a whole. 

Here a nurse from the Leicester Royal Infirmary greets and 
treats an outpatient. 
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Family Health Care 


AFTER NEARLY 100 years the health visiting service has.so 
changed, in detail if not in objective, that a new look is 
evident. The first of three articles on the new scope of health 
visiting appears on page 1027. Will the field workers and the 
administrators together be able to make the future service 
match up to the opportunities described ? 

The Ministers of Health and Education have this month 
jointly urged local health authorities to take appropriate 
action to improve their health visiting service. In particular, 
“full use should be made of the health visitor’s capabilities 
and potentialities”. The joint circular, 26/59, also accepts the 
need for a grade of health visitor, with both administrative and 
field work duties (as proposed by the Working Party (1956) ) 
to be known as ‘group adviser’. The superintendent health 
visitor is recognized as being “in charge of the organization 
of the health visiting service in her area’’, with responsibility 
to the medical officer of health, and it is stated that health 
visitors themselves should feel free to refer cases to other 
field workers while, at the same time, having ready access to 
their senior colleagues and medical officers. “The soundest 
basis for such relationships is the self-confidence which is 
derived from recognition of the health visitor’s professional 
skills and her status as a trained and experienced worker.” 

Periodic meetings of the health visitors to assess the effec- 
tiveness of the service and to discuss changing problems are 
recommended, while other officers might be invited to attend 
when subjects of special concern to them are under considera- 
tion. “In-service education of staff is a necessary part of the 
service.” But “opportunities should be given to attend local 
and national conferences and refresher courses. 

One health visitor to 4,300 population is the estimated 
number needed for England and Wales to carry out this ser- 
vice for the whole family; therefore local authorities should 
review their staffing needs, should assist in teaching student 
nurses the social aspects of disease and be prepared to sponsor 
suitable nurses for training as health visitors. The latter is 
unfortunate, as this system of sponsorship serves to perpetuate 
the idea that training should be linked with a contract of 
service—and not even at national, but at local, level. 

Nor does this circular make any mention of those who teach 
the student health visitor or of the special courses for adminis- 
trators which are already available. However, a further circu- 
lar is promised on the proposed central training body, when 
these essential matters will perhaps be given the importance 
they deserve. 

Meanwhile, all nurses will welcome the following simple 
statements, which were a recurrent plea at a recent conference 
(see page 1038). “Clerical assistance should be provided. 
Adequate transport is a necessity. The health visitor should... 
be relieved of duties . . . which do not call for the use of her 
special skills.” 








‘Nursing Times’ Medical Adviser 


Lorp CoHEN of Birkenhead is to become the medical 
adviser to the Nursing Times Advisory Board. Professor 
of medicine, University of 
Liverpool and _ president 
(1959) of the Royal Society 
of Health, Lord Cohen, who 
was a former president of 
the British Medical Asso- 
ciation, has this year been 
re-elected chairman of the 
Central Health Services 
Council. We very much 
welcome Lord Cohen’s in- 
terest in the nursing pro- 
fession and we look forward 
to his advice and wisdom 
in our future efforts. 





Suicide and the Church 


ATTEMPTED SUICIDE should cease to be a crime says a 
Church of England Committee whose recommenda- 
tions are just published. The Archbishop of Canterbury, 
in a foreword, stresses that the recommendations are of 
the signatories only, adding “but I am sure the report 
will be a valuable basis for discussion’’. ‘The committee 
of five included Dr. Doris Odlum, psychiatrist and 
magistrate, and the Rev. R. Dunstan of the Moral 
Welfare Council. In the list of some 10 precipitating 
causes of suicide are included mental illness, feelings of 
rejection, loneliness, fear of developing a serious disease, 
inadequate personality, loss of 
faith and the need to escape 
from an intolerable burden, or 
suicide for the good of others, 
such as Captain Oates’ death. 


Blood Pressure 
Follower 


THE CONTINUOUS RECORDING 
of blood pressure by an elec- 
tronic device is now possible 
and the first two machines are 
in use in hospitals. The appara- 
tus not only enables changes 
in pressure to be observed but 


The Blood Pressure Follower for con- 
tinuously recording blood pressure. Taking 
over seven years to develop, it has been in 
use in a London hospital operating theatre 
Sor nearly two years. 


News and Comment 
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The winner of the 
Midland Area Speech- 
making Contest, Miss 
C. Needham (holding 
trophy), Leicester Royal 
Infirmary, with Miss 
K. Bates, Loughbor- 
ough General Hospital, 
runner-up, 


records the read- 
ing on a graph 
continuously for hours or even days. In addition any 
fluctuation of pressure above or below a pre-determined 
level causes an alarm light (or bell) to operate, and 
special control panel enables the rate of infusions of 
hypo- or hypertensive drugs to be adjusted. This ne 
machine, costing some £450, will be a valuable sup. 
porting device for the surgeon; the patient is undis. 
turbed as a finger-cuff replaces the armband; and the 
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nurse can concern herself with the whole care of thell. 


seriously ill patient or patients in her charge. 





‘Naissance’ 


AN INTERESTING and at times beautiful film on 
childbirth was shown to an invited audience last week 
by courtesy of Family Doctor. The film (in French) shows 
most convincingly Dr. Pierre Vellay’s psychoprophy- 


lactic method of preparation for childbirth (on whichfi 


a book Childbirth without Pain has recently been pub 
lished). The careful instruction of the women in 
physical and emotional preparation for the supreme 
moment of birth is skilfully shown, particularly in the 
use of silhouettes for explain- 
ing physiological changes. The 
rapport, during the delivery, 
between the husband and wife 
and the accoucheur, and the 
naturalness of the process of 
birth, must make one respect 
the methods of physical train- 
ing and breathing practice on 
which such success is based. 
Answering questions later Dr. 
Vellay spoke with impressive 
conviction of the immense 
potential influence for good 
of a method which abolishes 
the idea of pain and makes a 
maternity hospital seem to 
doctors and lay people a place 
of beauty and quietness. Could 
midwives be trained in this 





imm 
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method, someone asked? But 
no midwife replied. This is a 
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sim to be seen and discussed by all those concerned 
ith the care of the mother and her newborn child. 







Apistrict Nursing in London 





AspIRITED and at times moving debate took place at 
the London County Council meeting on October 20 
lm the future of the home nursing service in London. 
1 he recommendation of the Health Committee, that 
mm September 1, 1960, the Council should assume 







ect responsibility for the home nursing and mid- 
services now provided through the agency of 
sirict nursing associations was carried. This is subject 
jthe approval of the Minister of Health. All paid the 
highest tributes to the work of the associations and of 
the nurses who gave “a dedicated service of the highest 
order”. It was questioned whether the service would 
be improved or a reduction in costs effected. Those 
supporting the proposal were concerned to bring the 
district nurse more fully into the health team. “And 
why” asked one member “should part of the district 
nurse’s salary be raised through Sunday Cinema Funds 
and local appeals; these practices were unworthy of a 
great service.” ‘Those supporting the proposal said that 
as soon as the County Council had decided its policy, 
immediate opportunity would be given to the Central 
Council for District Nursing in London, district nursing 
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THE MEMORANDUM* on rehabilitation of the sick and 
injured should be read by everyone in the National 
Health Service for it has a personal message for each 
one of us. 

“It is paradoxical that as advances in medicine and 
surgery are reducing the severity and duration of the 
acute stage of illness the convalescent period is tending 
to become longer.” This is one of the statements that 
should cause people to think just what is meant by the 
terms ‘convalescence’ and ‘rehabilitation’. 
Convalescence still calls to mind the gentle holiday 
by the sea four weeks after having the appendix re- 
moved. But often today patients are sent to the ‘con- 
valescent homes’ five days after a major operation. The 
name may remain the same, but the concept is vastly 
different. 

Another semantic confusion centres around the word 
‘rehabilitation’. To many it connotes a separate 
mystique, quite apart from medicine and surgery. But 
if we accept the statement of Sir Hugh Griffiths that 
rehabilitation starts in the ambulance and continues 
until the patient is back at work then perhaps we can 
give more meaning to the word: all too often rehabilita- 
tion is thought of as some cult which is always carried 
on by someone else. 

*‘Rehabilitation of the Sick and Injured’, prepared by the Standing 


Medical Advisory Committee for the Central Health Services Council and the 
Minister of Health. (H.M.S.O. 3s.) 












PERSONALITY IN UNIFORM 


The winner of the Contest will be announced 
at the opening ceremony at the London Fayre 
(organized by TOC H Women’s Association) 
at 12 noon on Thursday, October 29, at 
Caxton Hall, S.W.1. 


COME IF YOU CAN! 


* 











associations and any other bodies concerned to discuss 
in detail future arrangements. A number of members 
expressed concern as to the future of the superintendents 
and their assistants. As soon as the news of the proposal 
was announced the Public Health Section of the Royal 
College of Nursing convened a meeting to which the 
superintendents of the 26 district nursing associations 
in London and their assistants were invited. 


Health Conference in Disseldorf 


A CONFERENCE on industrial health is to be held in 
Disseldorf from November 12-14. Several of the WHO 
occupational health nurses who were in England 
in 1957-58 hope to attend this conference. Any nurses 
in industry who would like more details should write 
to Deutsche Gesellschaft fur Arbeitsschutz e.V., 
Frankfurt a.M., Mainzer Landstrasse 178. 





Rehabilitation or Positive Management ? 


So many resources are available, and they can be 
applied to such a wide variety of diseases: the pamphlet 
mentions paraplegia, schizophrenia, disseminated scler- 
osis and rheumatoid arthritis—conditions that need a 
variety of different skills if rehabilitation is to be success- 
ful. In the hospital ward it may be the skills of doctors, 
nurses, occupational and physiotherapists, but for 
outpatients, the general practitioners, officers of the 
local health and welfare services, disablement resettle- 
ment officers as well as representatives of the voluntary 
organizations may all be needed. 

The pamphlet mentions that nowadays sick pay and 
insurance have removed one reason for returning to 
work quickly, and may tend to prolong convalescence. 
Cushioned though we are by social security, we need to 
be reminded (as indeed we are in this booklet) that 
there must be no limiting of rehabilitation to the 
crippled, the blind, the tuberculous and the mentally 
afflicted, but that it has become of major importance in 
all forms of clinical practice. 

One of the weaknesses of the National Health Service 
seems to be that many members of the service are 
unaware of the facilities available. One wonders if 
it might not be better to drop the term rehabilitation 
and to use the phrase of this pamphlet, ‘positive man- 
agement’, which carries with it a sense of vigorous 
action on the part of all who come into contact with the 
sick and injured. 
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Sub-total Colectomy 


MAN aged 47 was admitted to a medical ward of 
A canes Hospital as an emergency case on Sep- 

tember 14. He said he had severe diarrhoea and 
was passing blood and mucus rectally. 

While in the Armed Forces Mr. B. had travelled ex- 
tensively in the Middle East. He had an attack of para- 
typhoid infection in 1940 with an associated diarrhoea 
which cleared up with treatment. He had no further 
attacks of diarrhoea until 1950 when he had an attack 
of colitis lasting several weeks, for which he was treated 
in hospital. He was well until 1954 when he had a 
further attack of diarrhoea and passed blood and mucus 
rectally; he was admitted to hospital again. He first 
came to Crumpsall Hospital as an outpatient in Novem- 
ber 1957; he had had diarrhoea for three weeks. Be- 
tween attacks he had felt quite well. The attack was 
then subsiding. Mr. B. had lost 7 lb; his appetite was 
very poor and he said that he always had a low residue 
diet. Mr. B. was married and had a baby daughter. He 
had held a professional position for the last 10 years but 
did not get on well with his new superior officer. His 
social history was taken because it was thought that it 
might have some bearing on his illness. 

Physical examination showed that his general con- 
dition was good. Nothing abnormal was detected on 
abdominal examination; proctoscopy showed definite 
bleeding of mucosa but no ulceration. The patient was 
told to rest at home for a few weeks and advised to 
leave his post. 

A new attack of diarrhoea began 14 days before ad- 
mission. He had bowel motions eight to 10 times daily, 
but did not have to get up during the night. For the 
past two days he had had excessive motions, passing 
blood and mucus. He had to get up in the night and 
vomited twice on the night before admission. 


Pale and Ill 


On examination Mr. B. was pale and ill-looking. He 
said that his appetite was normally good but that it had 
been poor for the last two weeks. He had changed his 
job earlier in the year as advised, but recently had had 
an argument with a fellow-worker at his new post. 

The diagnosis was ulcerative colitis: “The patient 
seems unable to get on peacefully with his fellow- 
workers.” 

Medical treatment: Seconal, gr. 1}, at night; cortisone, 
50 mg. six-hourly; Sulfasuxidine, 1 g. six-hourly. 

The low-residue diet was continued and Mr. B. was 
reassured. His temperature, pulse and respirations were 
taken four-hourly. He was weighed. Specimens of 
faeces were taken for pathological examination for 
enteric or dysentery organisms, also specimens of blood 
for haemoglobin, red and white cell count and blood 


P. JEFFREYS, Student Nurse, Crumpsall Hospital, Manchester 
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“The patient seems unable to get on peacefully with 

his fellow-workers”. Paratyphoid fever in the Middle 

East in 1940 started a chain of events which culminated |Mysi 

in this patient having a sub-total colectomy. Now he 

leads a happy normal life. A student nurse describes 
his hospital treatment. 











grouping. The electrolyte balance was to be investigated 
and blood urea estimated twice a week. 

No enteric and dysentery organisms were found in 
repeated specimens of faeces. The urine was tested fo 
albumin, sugar and acetone, but nothing abnormal 
detected. Blood tests showed that Mr. B. was ve 
anaemic and he was given two pints of blood intra 
venously. 

While carrying out routine ward nursing of oral 
hygiene, washing and making his bed, the nursing staf 
observed that Mr. B. appeared less depressed. His 
appetite improved and bowel actions were less frequent. 

September 23. Cortisone, 50-mg., was given twice, 
Sulfasuxidine was discontinued. 

September 25. Mr. B. appeared much brighter but still 
had bloodstained liquid stools. Two more pints of 
blood were given by transfusion. 














Clinical Investigations 


Further investigations were carried out in the formf 
of a barium enema which showed changes consistent f'?! 
with ulcerative colitis in the distal threequarters of the 
large bowel; some degree of polyposis was present. AP 
sigmoidoscopy showed severe ulceration, bleeding and 
some necrosis and congestion of colon. 

September 29. Two pints of blood were transfused. 

October 3. Mr. B. continued to feel better. Stools were ¥ 
less in number. He had occasional abdominal discom- 
fort but no pain. Antibiotics were stopped and cortisone 
reduced to 25 mg. daily for four days only. 

Two pints of blood were given on October 7 and 
again on October 13. 

It was noted that bowel movements gradually be-§. 
came less frequent and more formed in character, blood 
and mucus gradually disappearing, but he still had five 
or six bowel actions daily. 

He appeared to enjoy food and was given a varied 
diet of fish, chicken, lean tender meat, lean ham, 
poached eggs, mashed potatoes, puréed vegetables, 
sponge pudding, custard and junket. Plenty of glucose 
fruit drinks were allowed and the patient tolerated milk 
drinks very well. Highly cellulosed foods such as bread, § 
cereals and coarse vegetables were avoided. Small 
amounts of toast and rusks were allowed. 

Mr. B. was given passive movements to the limbs and 
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ot up twice a day for bedmaking when his condition 
lowed. He took an active interest in his surroundings 
nd his fellow-patients. His weight had increased and 
saemia improved. 

After consultation with a surgeon it was decided that 
» operation was advisable. The full nature of the 
ation was explained to Mr. B. On October 20 he 
ys transferred to a surgical ward. 

October 23. A specimen of urine was tested. The ab- 
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ly with {fomen and pubic regions were shaved and the patient 
Middle {Mad a bath. He was given two pints of blood by trans- 
ninated {M#ysion. Phenobarbitone, gr. 1 thrice daily, was ordered. 
Now he {fie was seen by the anaesthetist and medically examin- 













Scribes [M4 Sodium amytal, gr. 3, was given to ensure a good 
Might’s sleep, as the operation was to be performed 
next day. 

Ocdober 24, An early morning specimen of urine was 
ested. Mr. B. was given a glucose drink but breakfast 
found jngwas omitted as the operation was to be performed at 
tested forgl0 a.m. He was dressed in flannel gown fastening down 
rmal wasthe back, and linen bedsocks. At 9.15 a.m. the pre- 
was verynedication of atropine, gr. roo, and pethidine, 50 mg., 
od intragwas given. At 9.45 a.m. the patient was taken to the 
heatre accompanied by a nurse who took with her the 
> of oralfease history notes and X-rays of the patient. The nurse 


> 


sing staf tayed with the patient until he was anaesthetized. 
sed. His 


frequent{Resection and Anastomosis 
nN twice, 


vestigated 


The operation performed was a subtotal colectomy 
r but stillfwith caeco-rectostomy. A paramedian incision was 
pints ofnade. It was found that the whole of the large gut was 
nflamed except for the caecum. The colon was mobiliz- 
ed and resected above the caecum. During this opera- 
fion it was found that the gut was very friable and broke 
down in several places; the peritoneal cavity was un- 
avoidably soiled. The caecum was anastomosed to the 


he form ; : ; 
upper rectum, the peritoneal cavity washed out with 


sist 

rs a a saline and the abdomen was closed. A drain was in- 
sent, A pated, which was to be gradually shortened. An intra- 
ing and gYenous blood transfusion was started and a Ryle’s tube 


as passed into the stomach. The patient was ordered 
etracycline retention enemata, 250 mg., twice a day 
for four days. 

While Mr. B. was in the theatre his bed was remade 

ith clean linen in operation bed style, an electric blan- 
ket being put in to keep it warm. Post-anaesthetic tray, 
oxygen, bed elevator and intravenous stand were close 
by in case of need. 

On return from the theatre Mr. B. was placed in a 
ight lateral position; he was semi-conscious. A check 
as made to ascertain if the transfusion was running 
nto the vein. Pulse and blood pressure were recorded 
varied #ourly. Half-hourly aspirations via the Ryle’s tube were 

ham, (P* tformed. There was no oozing from the dressing and 
tables, fs general condition appeared to be satisfactory. 
Jucoseq. When Mr. B. returned to consciousness he was en- 
d milk feoUraged to pass urine. This he did and the amount was 
bread, ecorded on his fluid balance chart. Every hour 30 ml. 
Smal] #! Water was given orally. The patient’s hands and face 

ere sponged and the operation gown changed, den- 
9s and putes replaced, and pillows were arranged so that he 
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was gradually raised to a semi-Fowler’s position. He 
was encouraged to breathe deeply and to carry out leg 
movements. 

Pethidine, 100 mg., was ordered for post-operative 
sedation, and penicillin, 5 m. units intramuscularly 
daily for 10 days. 

He was seen later in the evening by the doctor, who 
ordered the Ryle’s tube to be aspirated two-hourly, 
then four-hourly, and the intravenous infusion to be 
stopped. 

Oral hygiene was attended to and the patient’s 
position in bed changed when he was awake. Mr. B. 
slept well during the night and did not need any further 
sedatives. 

October 25, Free fluids were given, but the Ryle’s tube 
was still to be aspirated four-hourly. Retention enemata 
were given. Bowel sounds were heard by the doctor 
with the aid of a stethoscope. 

October 26. At 10 a.m. Mr. B. started to vomit pro- 
fusely. Intravenous fluids—5°% glucose and normal 
saline—were started. Because of vomiting, fluids by 
mouth were reduced. Half-hourly aspirations were begun; 

Next day Mr. B. appeared better—vomiting had 
ceased. Intravenous fluids were discontinued and four- 
hourly aspirations via the Ryle’s tube were resumed. 
Good bowel sounds were heard. 

October 29. Mr. B’s improvement was maintained. 
The Ryle’s tube was removed and a very light semi- 
solid diet was taken. Mr. B. appeared to be very bright 
and had no abdominal discomfort. He had a very loose 
bowel action containing mucus but no blood. He got 
out of bed for bedmaking. 

November 2. Mr. B. continued to improve. His diet 
now had a high protein and high vitamin content. Skin 
sutures were removed from the wound. 

November 4. Deep tension sutures were removed. 
Penicillin was discontinued. He still has a loose stool 
containing mucus. He was allowed up for longer 
periods, which were gradually extended until he was 
able to walk about whenever he wished. 


Satisfactory Recovery 


Mr. B. was kept in hospital for another 21 days, 
mainly for observation of faeces and X-ray of intestinal 
tract, which confirmed a satisfactory recovery after his 
sub-total colectomy. His recovery from now on was un- 
eventful and he was discharged on November 25, and 
told that after a period of convalescence he would be 
able to resume work. 

December 31. Mr. B. has reported to the outpatient 
clinic twice since discharge from hospital. His weight is 
improving, his appetite good, and he says that he is 
very well. After over-eating over Christmas he felt ab- 
dominal fullness and had abdominal cramp, but when 
he ate less he was all right again. Bowel movement: 
formed, ‘pudding’ faeces about four times a day. 

Mr. B. was a very co-operative and an extremely 
grateful patient. He says he can now lead a normal life; 
he drives his own car and can get underneath it to oil 
it without discomfort. He was told he could resume 
work in the New Year. 








ONE OF THE interesting things about writing this column 
is the letters I receive ‘not for publication’; but as time 
is short this week I venture to put forward the views of 
a correspondent. 

“T don’t see how anyone could expect nurses to 
emerge fully-fledged, responsible democratic leaders 
at the end of a training during which the majority of 
them have been forced to conform to an authoritarian 
structure with bizarre values of its own, dignified or 
perpetuated under the title ‘tradition’. Anyone who 
survives the sort of training most of us had and emerges 
with a mind of her own and courage to speak has inevi- 
tably developed into a bit of a battle-axe. Of course 
we could teach nurses how to lead after their training 
is over if we took the trouble; but for most people there 
is no need to bother about learning to lead, how to 
organize, how to plan; if they stay around long enough 
drifting from one so-called ‘experience’ to another, they 
are bound to be matrons eventually, should they have 
ambitions that way. It is time the fallacy of experience 
was exploded. It is true that there is something to be 
learned from every situation, even if it is only of negative 
value, but there are some people who wouldn’t gain 
anything from a situation in 20 years, whereas others 
could milk out what was of value in a matter of weeks 
or months.” 


Conference on New Mental Syllabus 


Miss Marjorie Houcuton took the chair at the 
weekend conference for mental hospital tutors held at 
Battersea College of Technology to discuss the new 
mental syllabus. The conference attracted over 120 
tutors, ward sisters and charge nurses, together with 
matrons and chief male nurses from mental hospitals, 
and tutors from general hospitals. 

Talks on the syllabus by Dr. A. Walk of Cane Hill 
Hospital and Miss O. F. Griffiths described how the 
new curriculum came into being, and what it was 
intended to do and were followed by a demonstration 
lesson by Miss Altschul. This was very much appre- 
ciated as there was a tendency for mental tutors to 
teach human biology to a greater depth than was 
required. The new syllabus demanded that this subject 
be used to throw light on nursing; if it did not make 
better nurses it had no professional value. 

Dr. R. K. Freudenberg showed how a nurse could 
advance her professional training in a therapeutic 
community, and Dr. A. G. Caws explained how a too 
tender regard for status values could bedevil human 
relationships. A means of applying the technique of 
work study to mental nursing, more especially by a 
critical examination of every stage of the new mental 
syllabus in staff conferences, was suggested by Mr. 
M. H. Ouseley, a member of the Battersea College 
staff, who said also that he would like to see the econo- 
mies effected by work study applied to the establish- 
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“Another trouble is that nobody in hospital eyg 
considers the personality of the people who are agile 
pointed; armed with a few documents and referengg 
of a very dubious character, telling more about th 
referee than the candidate, the most difficult people cg 
get into positions where they will do the most damage! 
immature young women and disillusioned, bitter old 
ones, people with problems of personality that stick oy 
a mile. Nor does anyone ever consider very closely hoy i 
one fits a person into an environment, or matches he. S 
up with her colleagues. A committee of intervieweng 
will blithely appoint people to run their hospitals, tea 
their students, operate on their patients, handle the) 
finances on a five-minute question session that usue 
includes some remark about the candidate’s health 
but never anything designed to examine their persop 
ality. We have the hospitals and nurses we deserve, by 
sometimes I think they are so bad that it can’t possibh 
be true! One hopes not, anyway.” a 
If my correspondent is surprised to see a quotatiog Pd 
from her letter in this column, the writer can be cad 
assured that the original, which was sent to me in af 
envelope marked ‘personal’, has been destroyed. The 
writer is not known to me personally nor, as far as 
know, have we ever met. 
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; new 
ment of a nursing research council, analogous to the 


Medical Research Council, but concerned with all 
aspects of nursing. 

Perhaps the greatest benefits of the conference were 
the relief to find that everyone else was suffering from 
the same growing pains, the opportunity to discuss the 
syllabus with ward staff at conference level, and to pay 
tribute to Miss Houghton in person on her retirement 
from the position of education officer to the GNC. 

Meanwhile a course in administration for qualified 
mental nurses was held, arranged by the College of Tech- 
nology in co-operation with the Mental Matronys 
Association, and the Association of Chief Male Nurses. 
The very full fortnight’s programme included lectures 
on the technique of group discussion, hospital manage- 
ment, law, ward administration, principles of teaching, 
human relationships, rehabilitation, and the social 
structure of the mental hospital. 

At the mental hospital tutors course major problems 
were in the main handed back for tutors themselves to 
solve. The experience was uncomfortable, but ur 
questionably therapeutic. And while this was going on, 
the general hospital tutors wrestled with hypertension, 
with clinical teaching, with the choice of teaching 
techniques, and ‘why teach bacteriology anyhow?’ But 
once again more important than facts gained was the 
discovery that other people have the same problems. 

M.H.O. 
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HEALTH VISITING: NEW TASKS FOR OLD 





‘The nurse who does no nursing’. Is this what you 
think about the health visitor? If you do, this article 
may cause you to ask yourself what you mean by 
nursing. It is written jointly by the health visitor tutor 
and senior health guidance lecturer at the University 
of Aberdeen, and the medical officer of health and 
lecturer in public health, University of Aberdeen. 











and creative activity and companionship. Each need 
must, of course, be related to the changing develop- 
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fand social adviser’. This definition, now generally 
accepted, pre-supposes radical alterations in duties 
‘Birom those of the child welfare nurse and infectious 
diseases visitor—alterations consequent on the changing 
needs of the community. 

As some time-honoured functions (like tracing tuber- 
culosis contacts) decline, and others (like head inspec- 
tions and duties at such minor ailment clinics as are 
still needed) are increasingly delegated to less highly 
trained assistants, a brief consideration of some of the 
newer tasks may be useful. 


Prevention of Maladjustment and Neurosis 


Neurotic diseases and psychosomatic disorders con- 
stitute nearly half of all human illness. Delinquency, 
truancy, chronic alcoholism and drug addiction are 
prevalent. Minor symptoms of maladjustment (such as 
nail biting) are so common as to be almost normal in 
some areas. While the underlying causes of these con- 
ditions may be to a small extent genetic and to a small 
extent related to factors operating in adolescence or 
later, most experts agree that in the main the origins 


J are to be found in the early formative years. The child 


reared in a healthy emotional climate can usually with- 
stand the ordinary stresses of life; it is the unloved or 
insecure child, the pampered or over-disciplined or 
repressed youngster, who later reacts to stresses by 
psychogenic disease. The preventive attack must, 
therefore, be made primarily by persons who can help 
to improve parent-child relationships, to reduce need- 
less tensions, and to remove the excessive parental 
anxieties that lead to over-protection and the inordinate 
ambition that leads to forcing. 

Everyone who has studied child psychology knows 
the main needs for the creation of a sound personality, 
such as adequate demonstrated affection, security, 
consistency, kindly guiding authority, freedom to 
explore and investigate, parental example and precept, 








mental stage of the particular child. The requirements 
of a boy of two and a half are not identical with those 
of the same boy six months later; and well-intentioned 
parents too often become aware of a child’s needs at 
one stage just as he progresses to the next stage. 
Among people who can help to secure a proper 
mental and emotional climate for children in the 
supremely important first seven years of life, the health 
visitor is in the privileged position of having access to 
the normal home before any crisis has arisen. Hence her 
teaching can be given when the emotional atmosphere 
of the household is undisturbed by any clinical or social 
illness —- an important point, because emotional distress 
is incompatible with true learning. Also, from her 
knowledge of the family she can forecast probable 
errors before they occur (for example, that a particular 
parent will tend to over-protect) and can therefore 
use anticipatory guidance: it is easier and better to 
inculcate a sound attitude than to try—often in the face 
of considerable resistance—to alter a well-established, 
unsound one. Not least, the health visitor’s main job 
is to teach health and prevent disease (including social 
disease), whereas with other workers who enter the 
home these are incidental and subordinate tasks. 


The Health Visitor’s Education 


To what extent are health visitors equipped for this 
work? Although an official circular! has said: 

In recent years the post-nursing training of health visitors 

has been widened to include . . . much more about 

requirements for emotional health and social well-being, 
and another official circular? has stressed that the work 
of the health visitor 

now extends to cover the whole field of prevention of ill- 

health, including prevention of mental ill-health, 
some people do not yet appreciate how vastly the 
education of the student has changed in the last dozen 
years. For a start, the intending student nowadays 
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learns a little about psychology and human relation- 
ships in her general nursing training and, despite 
persisting shortages, selection of students for post-basic 
education has steadily improved. Again, the general 
educational background has changed: the proportion 
admitted to post-basic courses without at least the 
GCE level of education has fallen steeply (although we 
still lag behind countries like Greece, that insist on full 
university entrance not only for intending health 
visitors but for all student nurses). 

The health visitor course (full-time post-basic educa- 
tion) has been extended to the same length as the DPH 
course for doctors specializing in public health; the 
staffing of health visitor training schools—for long 
woefully inadequate by comparison with other advanced 
establishments—has undergone some improvement; 
much lumber inherited from trainings for other pro- 
fessions has been discarded (such as study of drainage 
systems, building techniques and human anatomy); 
and most of the time gained by lengthening and pruning 
has been allocated to psychology, human relationships, 
elements of case-work, the developmental needs of 
children at different stages, and teaching methods. 
Equally important, the old method of formal lectures 
has been reinforced and supplemented by discussions, 
group projects and seminars. These changes in content 
and method are designed, not to create psychiatric 
social workers, but to ensure that the health visitor’s 
group and individual teaching are soundly based, that 
her understanding both of family problems and of child 
development is sufficiently deep, and that her tech- 
niques of influencing people have flexibility and range. 

Nobody would suggest that health visitor education 
is now incapable of improvement. Many of us would 
like to see an immediate lengthening to four university 
terms and an ultimate extension to two academic years 
(although a total professional education of 54 years 
might seem rather long); but the important point is 
that health visitors who qualified in the 1950’s—nu- 
merically about half the profession—are far better 
equipped for mental hygiene work than is sometimes 
realized. Moreover, in various areas intensive re- 
fresher courses have sought to re-orientate older health 
visitors, often with considerable success. Experience has 
confirmed Professor Hargreaves’ point? about know- 
ledge of the socio-psychological aspects of maternity 
and childhood, that 


As in the case of the family doctor, it has proved much 
easier to teach skills of this type to the health visitor who 
is already involved in public health practice, since she 
already has the experience and responsibility of cases 
upon which she can base her learning. 


Her Specific Contribution 


A professional organization‘ in evidence to a national 
committee has conveniently summarized, under age- 
groups, the health visitor’s potential contribution to 
prevention of maladjustment, although age-groups are 
only a rough guide. To condense the summary, it has 
suggested that in the antenatal period she can help 
(by individual teaching and group discussion) to create 
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sound attitudes, to talk out fears and superstitions, 
reduce tensions, to lessen discrepancies of paren 
attitude (by dispassionate discussion before the iggy, 
are clouded with the emotion engendered by a ‘sj 
tion’) and to aid prospective parents to learn aboy 
children’s emotional needs. In the first year she q 
help to build a tolerant, permissive attitude in ty 
parents, to improve physical handling of the chi 
(with benefit to feelings of security and trust), to Id 
the mother talk out her troubles to a non-criticg 
discreet listener, to bring in supportive services at nee catior 
(to relieve temporary strains) and to prepare thi ihis1 
parents for the child’s subsequent emotional and social the G 
development; in the second year she can_preparfl for th 
parents for the normal negativistic stage and preven I : 
them from expecting too much too soon (and thereby Unfo 
sowing seeds of behaviour disorders); and soon, J spé! 
The role of the health visitor in the promotion of 
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emotional health has been more fully indicated els. oe 
where’, as has the equipping of the older health visita ia 


for this work®, but even from this brief summary it ung! 
be clear that the promotion of mental health is one off sim 
the health visitor’s biggest tasks, indeed possibly the guri 


biggest task confronting any profession. unde 
1957 
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LCC HEALTH STATISTICS _ 


A rise in the still-birth rate to 19.2 per 1,000 total births} W° 
compared with 17.5 a year ago is reported by the medical 
officer of health for the County of London, Dr. J. A. Scott, 
for the quarter ending July 4, 1959. There was a drop df 4y 
0.4 in the neonatal mortality rate, from 17 to 16.6 for the¥ to 
corresponding quarter. Each of the 90 midwives employed § te 
by the Council attended an average of 19 confinements and | w: 
in 87 per cent. of the total domiciliary confinements (2,899) } re 
the mother was given analgesia. Of nearly a quarter of a 
million visits paid by health visiting staff, 25,370 were v 
classed as ‘ineffective’, or about one in every nine attempted. 

Primary diphtheria immunizations rose by over 3,000 to 
12,202, bringing the total of children under five who had 
at any time been immunized to 60 per cent. at the end of 
the quarter. Two injections of poliomyelitis vaccine were 
completed for three times as many eligible persons (217,935) 
of which 56,419 were given by general practitioners. Day 
nurseries showed a rise both in the number awaiting 
admission and those who attended, one day nursery in 
Division 8 (Bermondsey, Lambeth and Southwark) having 
been closed. There were fewer home helps at work, 2,076 
of them having attended 26,762 households in which the 
large majority contained chronic sick or aged and infirm 
persons. 
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F the chiy MapaM.—One is constantly hearing 

ust), to | of the acute shortage of tutors. I 

eal .. “Mbelieve the University of London is 
" Tucall ite concerned about the lack of appli- 
€S at need ations for the tutor course. In spite of 

repare thi his I have been refused permission by 
and social the General Nursing Council to train 

1 prepangifor the Sister Tutor Diploma. 

1d prevenff I am an S.R.N. and a R.M.N. 

nd therebfl Unfortunately I have only six months’ 


on. experience as a staff nurse. This is 
because I answered an advertisement 
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cated else for an assistant tutor and, because of 

lth visito the shortage of experienced applicants, 
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ny unqualified assistant tutor. This is 
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ssibly thi during the past six years I have worked 
under a qualified tutor (since May 

1957 teaching under the new syllabus). 

Now I would have thought that six 

60/1958, f years’ teaching experience is a valu- 
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> Oxlorif Tutor Diploma. But not according 

 submittey © the GNC. I must hold a post as a 

e on Chie Charge nurse for at least 18 months 
(two years if possible) or have suitable 

3, staff nurse experience. 

}). Nursinf Because of this ruling at 32 years of 
age I am barred from qualifying as a 
tutor, unless I am prepared to accept 
a staff nurse’s, or, if I am lucky, a 
charge nurse’s post at a great reduc- 
tion in salary for the former. This 

tal births | Would be worth while if I could believe 

. medical | Would receive great benefit which 

A. Scott | “ould help me in my future career as 

, drop a a qualified tutor, but the way I see it 

6 for the all it would do is to put me out of 
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Letters to the Editor 


people’. It is important, though, to get 
on with people, and if we have this 
bitterness we inevitably show it. No 
one is advisedly going to promote or 
employ a person whose outlook is 
warped by a defective outlook on life. 

I think that Sussex Member may 
have a point when she asserts that the 
London trained nurse has an advan- 
tage. It is inevitable that the teaching 
hospitals have more applications than 
they want. Their selection can there- 
fore be more stringent. Furthermore, 
whereas it is impossible for, say, a 
matron to keep tabs on the standards 
of every training hospital, it is easier 
for her to know about a few, and these 
few are inevitably those in her own 
area or those in London. All other 
considerations being equal, she is 
tempted to pick the locally or the 
London trained nurses. There is one 
other possible reason for her prefer- 
ence: most of the students who train 
in London (or Edinburgh, Glasgow, 
Leeds, etc.) are girls who have moved 
away from their own regions. This 
helps to avoid the narrow, insular 
outlook, and that is important! 

Few nurses start with privileges: 
but those who reach the top have 
earned for themselves their privileges. 

If Sussex Member can, indeed, 
“finish her years and enjoy it”, she 
will taste these years as she has not her 
previous ones. Furthermore, she will 
find that she will gain more enjoyment 
from her fellow humans than she ever 
thought possible. 

As for affording fees for conferences, 
it is well worth giving up something 
to attend a few of these. In these 
days of highly-paid nurses it can only 
be the exceptional cases who cannot 
afford the odd pound or two for some- 
thing instructive and interesting. And 
after all, as Wrangler says, most of 
these conferences are about human 
relations! 

R. WHITE. 
Birmingham. 


* * * 


MapamM.—From a very busy life I 
take a moment to protest vigorously, 
though briefly, against the accusation 
of ‘Member, Sussex’ about the ‘privi- 
leged ones’ (Nursing Times, October 9). 

With no London training and no 
social contacts I was successful at my 
third attempt at a senior post. At none 
of the interviews did anyone get the 


impression that the result was a fore- 
gone conclusion. 

‘Busy BEE.’ 
Yorks. 


Mapam.—I can hardly believe that 
people still exist who think that they 
are being held back because they 
aren’t correctly labelled; this sort of 
thing died with the dodo. One of the 
advantages of our present, otherwise 
rather alarming, society is that merit 
is what counts, rather than who one’s 
father was or what school one went to. 

As for the College being only for 
privileged people—words almost fail 
me. I know a good many College 
members, some of them in important 
positions, but I am sure they don’t 
regard themselves as more ‘privileged’ 
than other trained nurses. My own 
experience of really Top People is that 
they never think they are, and cer- 
tainly I have never met any trained 
nurse who got to the position she now 
holds on anything other than merit— 
if the position is really worth having. 
Nursing, thank goodness, is not and 
never was a profession of snobs. 

Perhaps it is unkind to quote 
Shakespeare ‘““The fault . . . is not in 
our stars, but in ourselves, that we are 
underlings”. Sometimes I think 
Shakespeare was the best psychologist 
who ever lived. 

Una V. BuDcE. 
London. 


Mapam.—There is a great deal of 
truth in what Member from Sussex 
says but maybe in her zeal for work she 
forgot to look at life. 

This situation applies throughout 
all types of occupations, and in the 
male world to a far greater and more 
bitter degree. A few years ago I 
belonged to an organization where 
this game was played by the men and 
women, in all its forms. I had two 
friends, one a man who knew all the 
tricks, another a woman, who knew 
the tricks but despised and rejected 
them. The time came when the man 
invited me to join the élite, the price, 
just a small mean act. I thank God 
that my woman friend’s influence was 
strong, I refused! 

Recently we three met for a few 
days, the woman, still her steadfast 
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self, an ‘ordinary’ nurse. The man, 










classes are still under discussion. 


A. DAY AND 24-HOUR NURSERIES 


My advice to the Member from 
big job, influence, good salary, but his Sussex is to go out and spend her re- 
sickness of the spirit was spoken about maining years seeing life, as lived by 
years ago by the greatest philosopher _ other than the nursing profession. She 
of life. “‘For what shall it profita man, _ will then find that human beings are 
if he shall gain the whole world, and human and will err, but outside her 
lose his own soul.” own sphere, she will find far greater 


Tue Necotiatinc Committee of the Staff Side of the Nurses and 
Midwives Whitley Council met the Management Side on Tuesday, 
October 13, and agreed upon revised salaries for nursing staff 
employed in day and residential nurseries. The date of operation 
of this agreement will be March 1, 1959. Revised salaries for 
supervisory matrons and for staff employed in nursery schools and 






















































Grade rene Salary Scale ll 
Places z he 
Matron (Training) | 60o0rmore | 635 x 25(6)—785 200 

S.R.N., R.S.C.N., 30—59 600 x 25(6)—750 | 200 

R.F.N., C.N.N. Under 30 | 575 x25(6)—725 195 
Matron 

(Non-training) | 60 or more | 585 x 25(6)—735 195 

S.R.N., R.S.C.N., 30—59 560 x 25(6)—710 195 

R.F.N., C.N.N. Under 30 | 535 x 25(6)—685 190 
Deputy Matron 

(Training) | 60 or more | 545 x 20(7)—685 180 

S.R.N., R.S.C.N., 30—59 515 x 20(7)—655 185 

R.F.N., C.N.N., | ‘Under 30 | 490 x 20(7)—630 185 

E.A.N. 

Deputy Matron 
(Non-training) | 60 or more | 510 x 20(7)—650 185 

S.R.N., R.S.C.N., 30—59 485 x 20(7)—625 180 

R.F.N., C.N.N., Under 30 480 x 20(6)—600 180 

E.A.N. 

Staff Nurse, S.R.N., 465 x 20(6)—585 165 

R.S.C.N. 

R.F.N. 445 x 20(7)—585 165 
Nursery Warden 445 x 20(7)—585 | 165 
Enrolled Assistant 

Nurse 390 x 20(6)—510 155 

Age 
Staff Nursery Nurse | 20 and over} 420 x 20(7)—560 160 
19 365 145 
Under 19 335 145 
Nursery Assistants 19 or over | 325 x 15(2) 
x 20(3)—415 125 
18 *260 101 
17 *215 96 
16 *205 96 
Stage 
Nursery Students 3rd yr. if 18 *240 101 
2nd yr. if 17 *205 96 
Ist yr. if 16 #195 96 


Revised Salaries for Nursery Staff 


B. RESIDENTIAL NURSERIES 
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injustices. Then perhaps instead gf 
kicking against life, she will live jt 
with her knowledge it should fy 
worthwhile. 












BATTERED BUT Happy! 





Cheshire. 
(More letters on page 1048) 
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Grade 


Salary BIL 
Group Salary Scale Charge 





Matron (Training) 
S.R.N., R.S.C.N., 
R.F.N., C.N.N. 


Matron (Non-training) 
S.R.N., R.S.C.N., 
R.F.N., C.N.N. 


Deputy Matron 
(Training) 
S.R.N., R.S.C.N., 
R-F.N., C.N.N., 
E.A.N. 


Deputy Matron 
(Non-training) 

S.R.N., R.S.C.N., 
ESN, CONEN., 
E.A.N. 

Staff Nurse, S.R.N., 
R.S.C.N. 
R.F.N. 

Nursery Warden 

Enrolled Assistant 
Nurse 


Staff Nursery Nurse 


Nursery Assistant 


Nursery Students 


Nurse in Charge Small 
Nursery 


Places 4, 
85 or more | 725 x 25(6)—875 | 215 
50—84 695 x 25(6)—845 | 210 
15—49 665 x 25(6)—815 | 205 


85 or more | 685 x25(6)—835 | 210 
50—84 655 x 26(6)—805 | 205 
15—49 625 x 25(6)—775 | 200 





85 or more | 625 x25(6)—775 | 200 
50—84 600 x 25(6)—750 | 195 , 
15—49 | 575x25(6)—725 | 195 fw 


85 or more | 600 x25(6)—750 | 195 |S 
50—84 | 575x25(6)—725 | 195 sh 
15—49 | 550x25(6)—700 | 195 Jw 


500 x 20(5) 
x25(1)—625 | 180 94 
485 x 20(7)—625 | 180 fh 


485 x20(7)—625 | 180 J, 


430 x20(6)—550 | 165 Jf 


Age “ 
20 and over | 460 x 20(7)—600 175, Py 
19 405 155 
Under 19 385 155 ft 
19 and over | 345 x 15(2) é 
x 20(3)—435 140 fF 
18 *280 112 
17 *230 106 
16 *220 104 
Stage 
3rd yr. if 18 #255 110 | 
2nd yr. if 17 #215 104 
Ist yr. if 16 *205 104 
Places 
Fewer than | Basic grade plus | As for 
15 allowance of £25 | basic 
: grade 

















*Plus free meals on duty 





*Plus free meals on duty 
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CARE OF THE DYING-3 


(IGELY SAUNDERS, M.A., M.B., B.S., S.R.N., A.M.LA. 


T THE AGE of 54 Mrs. W. was found to have a fairly 
A\aivancea carcinoma of cervix and during the next 

nine months she had three courses of radium. 
finally, after a further three months of increasing ill- 
ness at home, she was admitted to a terminal care 
hospital. 

When she was admitted her husband informed us 
that he had told her her diagnosis because be believed 
that it was right for her to know. She had been dragging 
herself round at home with considerable pain which she 
described as being ‘black with pain at times’. She had 
had only mild analgesics and sedatives and admitted 
that she often took the latter by day ‘to get through the 
time’. She was frightened of hospital and of death and 
was very tense and tearful on arrival. She was obviously 
in pain. She had a fungating secondary growth invading 
her vulva and very severe dysuria. She was intelligent 
and was co-operative from the start. 


Revealing her Fears 


A local anaesthetic ointment was applied to the 
vulval growth, and she was given a sulphonamide for a 
uinary infection. Mist. aspirin, gr. 10, with Nepenthe, 
30 minims four times a day, controlled her pain. She 
settled down quickly and a few days after her admission 
she revealed some of her fears. She associated her illness 
with her sins of the past and though very anxious to pray 
felt cut off by her guilt. She probably confided in the 
doctor because to her it was partly a medical problem 
and because we were alone and in no hurry. I tried to 
help and she seemed comforted but with her permission 
I told the nun in charge something of our conversation 
and asked her to tell the chaplain. 

After this Mrs. W.’s peace and acceptance never 
failed to the end and compelled admiration from us all. 
After her first three weeks she told us that she had had 
“more ease than during the whole 15 months of illness”’. 
By this time, however, she began to show signs of sciatic 
nerve involvement and her dysuria became more severe. 
She was sleeping well on an injection of Omnopon, gr. 3, 
at night, and as the early morning was her worst time this 
dose was also given as routine as soon as she woke. The 
mist. aspirin and Nepenthe continued as before. At this 
time the vulval growth began to occlude her urethra 
and after one episode of retention and pain a self- 
retaining catheter was inserted under local anaesthesia. 
This was not without its problems but was inevitable. 

The Omnopon was increased to gr. %, but at this 
time she complained that it made her feel ‘dopey’. Both 
Omnopon and the mixture were stopped and instead 
she was given injections of morphine, gr. 4, with 
amiphenazole, 30 mg., four times a day at routine times. 
The addition of the latter drug helped to overcome the 








We often think of controlling terminal pain only by 

increasingly large doses of morphia and heroin. Dr. 

Saunders, who is a reader in pharmacology, describes 

the importance of wise management of drugs, some 
of them simple analgesics. 











narcotic effect and she noticed the difference as soon as 
it was added. The combination controlled her pain 
although her catheter caused distress more than once. 

Seven weeks after her admission Mrs. W.’s condition 
began to deteriorate rapidly and she developed pneu- 
monia. The morphine was continued without amiphen- 
azole. She gradually became more drowsy over the next 
few days and died after several hours’ complete un- 
consciousness. 

Analgesics are not the only means we have of reliev- 
ing pain and much of Mrs. W.’s distress was relieved by 
the confidence she had in the skill of the staff. We some- 
times find that local heat or other applications, the giv- 
of antacids, attention to the bowels and all the other 
nursing treatments which are discussed later will help 
really severe pain. It is also worth giving a course of an 
antibiotic in some cases. Nor must it be forgotten that 
Mrs. W. needed help and understanding in her mental 
and spiritual worries and that this was her greatest dis- 
tress when she was first admitted. These must never be 
omitted—but there are still many patients who rely on 
us for a careful use of the great variety of specific anal- 
gesics to relieve their pain. 

This is, of course, the doctor’s province; but a nurse is 
often left with a good deal of discretion in giving the 
drugs prescribed and it is her responsibility to watch the 
patient and judge their effects. It is also true that house- 
men are often very inexperienced in this field and will 
ask advice, and sometimes take it. 

Mrs. W. was in continuous, severe pain when she was 
admitted and she was given drugs regularly from the 
start. It is my opinion that this is the cardinal rule in the 
treatment of pain in this type of patient. Pain should 
never be allowed to take control and regular doses of 
analgesics should be given as soon as a patient is at all 
worried by it. It is not safe to rely on patients to ask, for 
either they will wait too long (and once pain has become 
really severe it is a potent antagonist to any drug) or else 
they will ask too soon and addiction may become a 
problem. If a patient receives prompt relief from the 
beginning and knows that he can rely on the next dose 
appearing on time he does not increase his own pain by 
fear and tension. There must, of course, be some latitude 
and no one should be kept in pain until the ‘right time’. 
(Sometimes a milder analgesic by mouth in between 
injections is enough.) 
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We should begin with drugs by mouth when possible 
and mild and moderate pain is often surprisingly well 
controlled by aspirin or tablets of codein compound. A 
most effective mixture is made by dissolving these with 
15-30 minims of Nepenthe. 

Pethidine is unreliable by mouth and its action by 
injection is only of two to three hours’ duration. Levor- 
phanol and methadone are both rather capricious in 
their action and the latter often causes vomiting and 
nightmares. All these drugs, however, suit some patients 
and are worth trying at times. New analgesics are con- 
tinually being introduced and it is most difficult to keep 
up with them, but those who look after large numbers 
of patients with terminal cancer say they always return 
to the opiates. They are given for distress as well as for 
pain and they are unrivalled when used properly and 
with confidence. 

Regular small doses are started by mouth if possible, 
either as Nepenthe or liquor morphini; aspirin, alcohol 
or cocaine may be added and the mixtures given 
regularly from twice daily up to four-hourly. Injections 
are given for more severe pain and are more reliable. It 
is my opinion that there is little to choose between mor- 
phine and Omnopon in equivalent doses and that dia- 
morphine is really needed for persistent painful cough- 
ing and for some patients who vomit after all the other 
opiates. 


Tolerance to Drugs 


Tolerance develops very rarely indeed if these drugs 
are given regularly. Very rarely indeed do we give 
more than one grain of morphine or its equivalent 
and most patients need much less. The doses remain 
effective for months, and sometimes for years. I know 
one old lady who has just died after over three years in 
a terminal hospital. Nearly her whole face was eroded 
by an epithelioma but she was alert and not unhappy. 
She had morphine effectively for most of this time. She 
had worked up very slowly to morphine, gr. 1 four- 
hourly, but this was gradually reduced until for some 
weeks before she died she was perfectly comfortable on 
nothing at all. During her last two or three days she had 
gr. } once more and this was enough to give relief. 

Addiction, the continual craving for injections, 
hardly ever occurs and we are finding that the rare 
patient who develops it responds almost immediately 
when amiphenazole is added. I cannot emphasize too 
strongly that rapidly increasing the dose of an opiate is 
not the best nor the kindest way of dealing with in- 
tractable pain. It so often demoralizes the patient 
and may indeed increase his anxiety and mental 
distress. We do him a great and unnecessary disservice 
when we thus take away his dignity and his ability to 
face up to his illness and watching him may be a terrible 
experience for those who love him. 

Side-effects, though far less with these small doses, 
can still be troublesome. The danger of constipation 
calls for constant vigilance, for prevention is better than 
cure. Nausea and vomiting occur more often in women 
than men, but tend to subside spontaneously and almost 
always respond to anti-emetics. Heavy narcosis is rare 
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and personality changes absent with these dosages, fy 
citement occurs very occasionally, respiratory depry 
sion is no problem. Lack of ability to concentrate » 
reading troubles some people. 

Much of our total pain experience is composed of 9 
mental reaction and so most of these patients need sony 
sedative. The opiates in themselves may be enough, by 
this is by no means inevitable as their action is variable 
Most patients benefit from a mild sedative by day ani 
alcohol may be most beneficial. One grain of pheng 
barbitone in the evening as well as the late night dog 
of a hypnotic will almost always give a good night. Ify 
patient is helped to relax his need for analgesics lessen 
correspondingly. The sedative effect of chlorpromazin 
and similar drugs is as useful as their anti-emetic action 


















Our Confidence 


Most patients think that cancer and death are ig 
evitably painful. Mrs. W. was waiting for the pain t 
overwhelm her when we told her that it would insteg 
fade away before she died. Any who know their diag 
nosis should be reassured on this point. Our reassuraney 
and confidence in our own methods will do more tha 
anything else to make it true that the pain of terming 
cancer can be controlled in almost every patient. 


FILM APPRA 


Films for Teaching 


Your Skin 


16/35 mm. sound, colour, 18 minutes. Great Britain 199), 
Unilever Film Library, Unilever House, London, E.C.4. (Free 


A very enjoyable film in colour with gay diagrams show. 
ing the skin and most of its functions. 

Appraisal. No mention is made of vitamin D, and the los 
of heat by radiation is not emphasized so that evaporation 
appears to be the main cause of heat loss. This film is mor 
suited to schoolchildren than to nurses but its content is # 
good and its diagrams so colourful, though not strictly 
accurate (all nerve endings look the same for example), that 
if tactfully introduced the less sophisticated nurse would 
learn a great deal from it. The more intelligent and intoler- 
ant nurse will think it childish. 

Audience. Unsophisticated preliminary training schools. 


The Skin 
16 mm. silent, black and white, 18 minutes. U.S.A. 1928. 
B.M.A. Film Library, B.M.A. House, Tavistock Squan, 
London, W.C.1. 
A short film showing the structure of the skin. This film 

is reasonably good as far as it goes but there are maby 

omissions, for example none of the functions are mentioned 
except indirectly and heat regulation not at all. The 
diagrams are small and indistinct, and a rather disjointed 
section at the end shows the effects of washing and not 
washing the skin. It would probably be most suitable for 
use in schools but only if followed by further explanation. 
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UNITED NURSING 
SERVICES CLUB 


OCTOBER HOUSE-WARMING 














‘A beautiful house, most attractively equipped’ so well describes 

the new club premises at 40, South Street, London, W.1, the 

locality in which Florence Nightingale lived for many years. 

Here we see the drawing-room, the dining-room through the 

wrought iron and glass door to the cocktail bar, the entrance 
hall and the lounge bar with a view of the garden. 
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THE LEICESTER 
EXPERIMENT 


By special arrangement with the GNC 

the Leicester Royal Infirmary appointed 

four clinical instructors in addition to 

the normal complement of tutors: an 

account of this experimental project is 
described below. 


ness everywhere that teaching in the wards by ward sisters 

and staff nurses is very limited and that it is decreasing. This 
fact was faced fairly and squarely at Leicester Royal Infirmary 
by Miss C. F. S. Bell, the matron, and Miss P. Goodall, the 
principal tutor, and they brought the matter up for discussion 
by the trained nursing staff and the consultants. It was agreed 
that there was a need for a new category of senior sister clinical 
instructors, responsible to the teaching department, whose 
duties would be planned by the principal tutor. 


Fe THE PAST few years there has been an increasing aware- 


Experimental Year 


Eventually the General Nursing Council agreed to the 
appointment of four clinical instructors for an experimental 
period of 12 months. The sisters appointed were to have had at 
least five years’ post-registration experience, have taken a ward 
sisters course and to be paid the salary of a senior ward sister 
plus the same bonus as is paid to departmental sisters. 

Since June of this year there have been three full-time clinical 
instructors at Leicester (the fourth was unable to take up her 
duties owing to sickness). Each sister has had good experience, 
both as a ward sister and night sister, and any experience gained 
in a special field, such as orthopaedic or tuberculosis nursing, 
is considered in the allocation of the wards for clinical teaching. 
Each sister has either been trained at The Royal Infirmary or 
has held an appointment there for some time before becoming 
a clinical instructor and, in addition, each has had some period 
in the classroom working as a practical assistant. 


Discussion with Ward Sisters and Doctors 


For years clinical instruction has been an accepted feature 
in the Royal Infirmary, both with students from the preliminary 
training school and nurses in block, so the appearance of an 
‘unattached’ sister in the wards is nothing new, either to medi- 
cal or nursing staffs. Nevertheless, the experimental project 
was most fully discussed before being launched on this wider 
scale. During these discussions the consultant staff became 
more aware, perhaps, than they had been previously of the 
increasing burdens that are being placed on the ward sisters; 
the striving for a high bed-occupancy; the increased turn-over 
resulting from a shorter stay of patients in hospital and the 
greater length of time that was needed to be devoted to 
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A Miss P. Goodall, principal tutor, confers with her 
instructors before and after their visits to the ward 


medical rounds. of 
The ward sisters, perhaps rather apprehe™y ir 
that some of their authority be taken from t 
admitted in discussion that staff nurses tend@ 
be less mature than when there was a four 
training at Leicester, and that they stayeijpacl 
shorter periods in their own hospitals than g@mer 
ously. This all adds to the burden that the ghen 
sister already carries and a free and frank dig co 
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A Watched by the clinical instructor, two nurses attend to a patient. 
4 A student nurse demonstrates a dressing to her colleagues, supervised by the clinical instructor. 
VY The ward sister and clinical instructor work out the day’s schedule. 


a xen 


of the part that the clinical instructors could One day a week is spent in each ward when, in consul- 
@ in helping and supervising the student nurses _ tation with the ward sister, the clinical instructor fits in her 
red that the scheme was launched in mutual _ duties with those of the nurses she is to help. The day starts at 
lerstanding of ward sister, consultants and the 8 a.m. when all the bed-fast patients are blanket-bathed and 
room. all the beds made, the patients having had breakfast. The 
ach clinical instructor has four wards allotted clinical instructor may finish at 5 p.m. or work until 8, having 
her; in addition to her own training and ex- had her off duty during the day. 
ence, each has some specialist knowledge of Student nurses are already used to the scheme and welcome 
conditions of the patients in her wards. the clinical instructors for the support, help and supervision they 
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can offer in an unfamiliar procedure. As they first meet 
during the ward visits of the preliminary training school, 
the clinical instructor is a welcome and familiar figure 
to turn to when the young nurse is first asked, say, to 
pass a nasal tube. The blanket-bath, which seems fairly 
straightforward in the classroom, presents a number of 
problems when given to an elderly, sick, patient who is 
unable to hurry or to give much co-operation. If the 
clinical instructor is there to assist with the procedure 
and to show the nurses how such patients can be made 
more comfortable and helped, much of the feeling of 
despair that often overcomes the young nurse can be 


avoided. 


Friendly Guidance 


Leicester Royal Infirmary is not alone in having 
noticed that its greatest wastage among student nurses 
tends to occur during the first year. This seems partly 
due to the fact that nurses are overwhelmed by the work 
which confronts them in the unfamiliar environment 
of a busy ward, and to lack of help and guidance during 
the period of adjustment. For this reason the clinical 
instructors are concentrating on the first-year nurses, 
although, of course, their help and guidance is also given 
to more senior students in many of the more complicated 
procedures. A measure of their complete acceptance in 
the wards is shown by the number of times the staff 
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nurse, temporarily in charge of the ward, wil! tum 
the clinical instructor for friendly guidance in gop 
unfamiliar matter of ward administration. 


Conclusion 

The aim of the clinical instructor, as envisaged 
Leicester Royal Infirmary, is to improve the nung 
standard of patient-care and comfort. All too often; 
hospitals today the comfort of the patient tends to g 
overlooked in the sheer volume of work to be g 
through; the 44-hour week hardly improves this sity 
tion from the patient’s point of view. Nurses, brough 
up in a flood of publicity about shortage, tend to use thi 
knowledge to justify short-cuts. The clinical instructoy 
can show the nurses how the methods taught in thy 
classroom can be used in the wards and how, often, j 
saves time to do something properly. 

It is fitting that the Royal Infirmary, Leicester, 
hospital where clinical instruction at the patient’s bed 
side has always been a part of the teaching programm 
and where ward clerks already take much of the clerica 
burden from the ward sisters’ shoulders, should }f 
pioneering this scheme of a team of clinical instructo 
Miss Bell and Miss Goodall are to be congratulated, no 
only on facing facts, but on having done something 
about them. Our thanks are due to them for having k 
us see this scheme in the early stages. P.D.X 


ROYAL COLLEGE OF NURSIN 


Council Meeting, October 1959 


Over 340 APPLICATIONS FOR MEMBERSHIP of the Royal 
College of Nursing received during the month were 
approved by the Council at the October meeting. It was 
noted with pleasure that 122 were from former members of 
the Student Nurses’ Association, and 30 from nurses who 
had previously cancelled their membership. These facts, 
together with reports of recent stimulating meetings of 
representatives of the Scottish Branches in Edinburgh, 
and the Welsh Branches in Aberystwyth, and the news that 
the Mental Health Conference was fully booked (over 600 
are attending) were felt to be encouraging evidence of a 
resurgence of interest in the work of the College for the 
profession and the country. 

Of the 343 new members (compared with 175 in October 
1958) 283 were from England, 41 from Scotland, 11 from 
Wales, six from Northern Ireland and two from overseas. 
They included 155 staff nurses, 76 ward and departmental 
sisters, 28 public health nurses, 24 taking midwifery training, 
16 in occupational health, six tutors, six private nurses, five 
matrons, two missionary nurses, and two from H.M. Nursing 
Services. Of the 36 rejoining, who had previously resigned 
or cancelled their membership, 10 were public health 
nurses, four occupational health nurses, and four assistant 
matrons. 


Request from Wales 


Arising out of a joint meeting of the Welsh Branches of 
the College, a letter had been received asking the Council 


to receive a deputation from Wales to discuss the formation 
of a Welsh Board or Committee of the College for Wales 
Miss E. M. Rees in supporting this request asked for is 
sympathetic consideration, saying that, while members aj 
some lively meetings had protested against a suggested 
reduction in the number of seats for Welsh representative 
on the Council, deeper issues had also become evident. The 
Welsh Branches realized that professional prestige ant 
leadership were needed and if the members in Wales could 
be brought closer together increased recognition and a greal 
strengthening would result. The Council agreed to receive 
a deputation from Wales at its next meeting and appre 
ciated the great interest and concern that had been aroused 
in the area. 

Miss M. D. Stewart reported interesting and lively meet: 
ings of the Society of Registered Male Nurses in Paisley. 
at which she had represented the College. She felt she had 
been able to clarify certain misunderstandings as to the 
aims and work of the College. 


Research Group 


Miss H. M. Simpson reported on an informal group 
which had been formed by some 10 nurses actively engaged 
in research projects or investigations. They proposed to 
meet monthly to exchange ideas, in particular on method 
of investigation, and hoped to stimulate interest in research. 
They felt such a group could be of value within the College 
and might develop in due course; but for the present it wa 
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y an informal group of nurses—three of whom were 
concerned with work study—meeting in order to exchange 
jgeas and discuss the problems and methods involved in 
their various investigations. The Council expressed its 
interest in and encouragement towards this new activity. 
The supervision and staffing of central sterile supply 
rtments was discussed, following the report of the pro- 


wil! tur 
ace in som 

















































TVISAged Ml sesional association committee given by Miss Ottley. As 
the nung this type of department was likely to increase, it was agreed 
too often ili that problems connected with student nurse training in 
tends to e4 particular should be given further consideration. 
_ to be 0 
‘S this situll Educational Matters 
es, brough ' : 
d to use thi Miss Carpenter, just returned from attending the WHO 
-instructy Conference on Post-basic Nursing Education in Geneva, 
ight in ke of working in the international atmosphere of the 
i oft "@ Palais des Nations as a thrilling experience. The discussions 
> ONEN, I between some 28 invited members had been most interesting 
mei and the conference had considered the value, from three 
4C1C€Ster, @ viewpoints, of post-basic programmes for foreign students 
tient’s bed (that is, those studying in a country other than their own): 
orogrammm™l from the angle of the sponsoring body; from that of the 
the clericaf educational institution; and from that of the subsequent 
should pj competence of the candidate to undertake the work, for 
nstructon Which the preparation had been intended, in her own 
ulated, nog Country. : : 
something’ Miss Downton, deputy chairman of the Education Com- 
having mittee, reported that 189 students were taking full-time 
8 t-basic courses at the College, and Professor M. V. C. 
P. D. Nil Jeffreys had addressed the inaugural session. Results in 
external examinations had been as follows. 
Sister Tutor Diploma, University of London 
RSIN Part 2. 25 students entered, 18 passed 
Part 1. 18 students entered, 11 passed 
Health Visitor Certificate, Royal Society of Health 
27 students entered, 23 passed 
It was agreed to recommend that the first award of the 
Gertrude Cowlin Travelling Scholarship should be offered 
formatiow™ for the year 1961. 
for Wala’ The committee had agreed to invite Dr. A. McPhee, 
ced for ing director of the Department of Extra-mural Studies, Univer- 
embers af Sity of London, Miss A. A. Graham, principal nursing 
suggestel] officer, Northumberland County Council, and Miss M. 
sentative’ Osborn, high mistress of St. Paul’s School, to serve as co- 
dent. The opted members for the ensuing year. 
stige ani The Council was gratified to learn that Miss Carpenter 
ales coulif had been re-elected chairman of the Standing Conference 
nd a great of Representatives of Health Visitor Training Centres 
to receiv’ approved by the Ministry of Health. 
id appre Miss Bocock sought the approval of the Council on 
n arouse’ amendments proposed by the Sister Tutor Section to the 
Section constitution and to the draft memorandum on study 
‘ely meet’ day and block systems of training. These were approved 
1 Paisley and the latter will be added to the College Memorandum 
t she had 0n The Establishment of Education Committees in Schools of 





Nursing. The Section had also been concerned with the 
increasing variety of schedules of nurse-training required 
for nurses seeking registration in different countries. They 
looked forward to co-operating with the General Nursing 
Council for England and Wales and the Association of 


as to the 












al group Hospital Matrons in considering this problem in detail. 

engaged# Miss Whittow reported that the Ward and Departmental 
posed tof Sisters Section working party, set up to consider the impact 
method on ward sisters and charge nurses of new developments in 
research® the mental health service, had completed its work. The 
College Section asked to present this memorandum at the next 





nt it was 





Council meeting, and this was agreed. 
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Miss Adamson reported a most successful day in Edin- 
burgh when representatives of the Scottish Branches had 
been invited to meet members and officers of the Scottish 
Board. The 54 representatives agreed that the information 
gained and the discussions held were most valuable; the 
event will therefore be held each year, on the first Saturday 
in October, and invitations from Branches to be the centre 
for the next meeting had already been received. Ethicon 
scholarships had been awarded to Miss A. W. Davidson, 
Royal Hospital for Sick Children, Glasgow, Miss H. G. 
Hamilton, Edinburgh Royal Infirmary, and Miss E. F. 
Thomson, Vale of Leven Hospital, Dunbartonshire. At the 
Scottish student nurses’ speechmaking contest, held in 
Glasgow on October 9, Miss A. B. Mayhew, Victoria 
Infirmary, Glasgow, was the winner and Miss C. T. Harris, 
Western General Hospital, Edinburgh, came second. 

The Northern Ireland Committee reported a number of 
developments in progress, also that Miss M. Huston, 
student nurse at the Royal Victoria Hospital, had won the 
area speechmaking contest and the Belfast Telegraph Cup, 
Miss E. Clarke, from Ards Hospital, Newtownards, coming 
second. 

The date of the next Council meeting is November 19. 





Local Government Health News 


City of Plymouth 


Dr. T. Peirson, medical officer of health, 
commenting on Plymouth’s health visiting 
service in his Annual Report for 1958, 
says “Our establishment remains at 21 health visitors 
and four TB visitors, but to carry out health visiting as it 
should be done, we should need many more”’. Dr. Peirson 
says that ‘“‘the average case-load of children under five for 
each health visitor was 812. This alone is more than enough 
for one person but when in addition much time is spent on 
clinic duties, visits to the aged and hospital work, etc., it 
is greatly to the credit of all concerned that the standard of 
work has not deteriorated.” 


Work of the 
Health Visitors 


North Riding County Council 


Shortage of duly North Riding (Yorks.) County Council is 
authorized officers having great difficulty in recruiting suit- 

able duly authorized officers. It is report- 
ed that over the past three or four years it has been possible 
to appoint only one fully experienced officer and he was 51 
years of age. On one occasion a vacancy was advertised 
three times, three groups of candidates were interviewed and 
the candidate finally appointed had no experience whatever 
of mental health work. 


Stockton-on-Tees Corporation 


Municipal Stockton-on-Tees Corporation adds bee-keep- 
Bee-keeping ing to its more humdrum municipal activities. 

The officer i/c bees is—believe it or not—the 
borough’s museum curator. He recently reported that 12 
half-pound jars of honey had been obtained from the hive 
in Preston Park and asked for instructions as to its dis- 
posal. It is pleasant to be able to record that the Council 
decided to give the honey away—to the Portrack Hospital. 





Family Visiting of the Future 


“WE ALL NEED a sound basic knowledge of each other’s true 
function’’, said Miss Edna Jackson, in her opening remarks 
at the timely conference arranged by the Public Health 
Section, Royal College of Nursing. She quoted the small 
girl at the ballet who was obviously entranced but asked 
afterwards ‘“‘Why don’t they get taller girls?” Discussion 
between doctors and district nurses, social workers and 
health visitors, in the more relaxed surroundings of a 
conference hall could only lead to closer understanding, and 
she therefore welcomed this conference and the representa- 
tive audience that would meet later in discussion groups to 
exchange views and ideas. 


Mental Health 


We needed to maintain faith in the health visitor as a 
preventive worker, said Miss Graham, and there was 
evidence of need for preventive work in mental health. This 
entailed three things: education of parents; support of 
young mothers; and support of families during periods of 
stress. 

Reaction to stress was normal. All families suffered 
periods of strain at some time and some might need the 
health visitor’s timely help to regain their emotional 
balance and prevent the break-up of the family. Some 
families needed more help than others; selective visiting 
recognized this but must not mean neglect—of, perhaps, 
the large house with a large car in the drive. 

As a preventive worker the health visitor must keep in 
touch with normal families. Having built up an acceptable 
relationship as the family visitor during good times she was 
more likely to be able to help when difficulties arose and 
before they developed into an acute social problem. 

Nor could the health visitor afford to lose touch with 
other sources of family education—the women’s pages of 
magazines, television and radio programmes; she must be 
informed and ready to discuss the topics raised and help 
the family to relate the information to their own situation. 
She must understand the culture pattern of her particular 
community—whether urban or mining or rural; indeed, 
in the future the placing of health visitors specially suited 
to a particular type of community would have to be 
considered. 

The health visitor must be trained and encouraged to 
look objectively at what she was doing and be prepared to 
discontinue or hand over to others duties which prevented 
her fulfilling her true function. Evaluation by field workers 
had been neglected in the past. It was the responsibility of 
the nursing officer to encourage them to plan, develop and 
evaluate their own work, and their findings should become 
the basis for staff study and action, to redirect, replan and 
improve the service. 

In planning the future of the health visitor as the family 
visitor we must plan for co-ordination and teamwork. 
Facilities for easy consultation with other members of the 
group and with other workers for family welfare must be 
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PUBLIC HEALTH CONFEREN¢G 





Chairman 


Miss E. Jackson, Deputy Chief Nursing Officer, 
Ministry of Health. 


Speakers 


Miss A. A. ‘GRAHAM, Principal 
Northumberland County Council. 

Miss E. M. Wearn, Superintendent of District Nurses 
and Non-medical Supervisor of Midwives, Surrey 
County Council. 

Miss E. C. WARREN, Almoner, Hammersmith Hospital, 

Miss R. Hate, Principal Health Visitor Tutor, Battersea 
College of Technology. 


N ursing Officer, 








ensured and regular case conferences used to prevent bot 
overlapping and the leaving of some families without an 
help at all. 


The District Nurse/Midwife 


“A trained observer who can recognize the need { 
social action” was the tribute paid to the district nurse andi 
midwife by the Younghusband Report,” said Miss Weanle 
and after many vicissitudes, these members of the health 
team had become accepted as able to undertake healti 
education. But to be properly equipped for this, pos-§ 
certificate iraining was essential and a national certificatfy 
was to be available. 

Because of our ageing population much of the domiciliary 
work would be with the old and infirm and entail rehabil:- 
tation and involvement in social problems as well as routine 
care. On the other hand there might well be extension o 
specialized care as schemes for the home care of paediatric: 
and mental patients developed. 

The domiciliary nurse would be concerned with people 
of all ages, with terminal illnesses, with long-term care d 
the young chronic sick, with the physically and mentally 
handicapped, and increasingly with group medical prac 
tice and in health centres. 

The pattern of midwifery might well change too and 4 
new outlook be necessary. 

If the district nurse was to meet the demands of the 
future five factors must be recognized. 

(1) an essential part of her work was education of the 

family to care for its own sick members. 

(2) Rehabilitation must be the aim rather than merely 
continuing care—teaching the patient to become 
self-reliant again within the family circle. 

(3) Selective visiting must be used by the nurse and the 
assistant nurse, so that each made use of her particular 
skill and training. 

(4) The generalized worker must divide her time fairly 
so that none of the three services was sacrificed. 

(5) The patient’s needs must take first place. Community 
care must be a'team effort in which selfish interest and 
professional jealousies were subjugated. 

(continued on page 1046) 
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MENTAL NURSING 


fk OSBORNE, S.R.N., R.M.N., R.M.P.A., Matron, Central Hospital, Warwick 










































Officer, 
(0 LOOK BACK at the past is not always good, but 
sometimes it is valuable to consider what has been 
Officer, achieved over the years. I can look back, from the 
. Nun privileged position of matron in the hospital in which I 
Surrey fqrai ed, over 24 years of mental nursing. At that time 
sanity was regarded by the general public as a stigma 
lospital, {if which to be ashamed; but here, in this hospital, the 
attersea 


aff-patient relationship founded in friendliness, under- 
standing and trust has brought forth progress. 

i Jentered the hospital at a time when it was just being 
alized that custodial care was not the only thing that 
ould be offered to help the sick in mind. The word 
asylum’ was replaced by the word ‘hospital’ and, slowly 
but surely, a large clinical service was being built up 
and offered to the public in the general hospitals, with 
oluntary admission to the mental hospital. Thus the 
patients were encouraged to seek help in the early 
stages of their illness. 


event bo 
ithout an 


- need fy 
nurse and 


iss Weanl The matron of the hospital in those days was ahead 
the healiif her time in training her nurses to cope with the new 
eh healtifireatments that were beginning to be available to the 
his, post entally sick. 

certificate 


The discharge rate of patients was mounting yearly. 
en the Second World War was upon us and our keen 
medical staff were slowly absorbed into war service. 
But out of evil came good for at the ending of the war 
the medical officers returned, bringing with them a far 
wider knowledge of the causes and treatment of mental 
illness, and this, coupled with the introduction of the 
new health service, brought more and more people 
voluntarily for help, both to the clinics and to the 
hospital itself. 


omiciliary 
| rehabili. 
AS routine 
tension of 
aediatric 


th people 
n care of 
mentally 
cal prac. 


Unlocking the Outer Doors 


0 and 1 At that time we were able to unlock the outer doors 


of the hospital. The ward doors had already been 
opened some considerable time. 

Full use was made of the daily hairdressing service, 
and there were weekly visits from a beauty specialist. 
Patients could take singing and dancing lessons, and 
there were the daily occupational therapy activities. 
Many of the patients who had been with us for so long 
now began to change. Instead of being taken to church, 
the canteen, library and entertainments, they were able 
tomake their own way to these various places, and there- 
fore they used the services the hospital offered for their 
comfort more often. 


1s of the 
n of the 


1 merely 
become 


and the 
articular 


1e fairly 


ed. | In this atmosphere of hope and trust it was found 
eel that many ordinary tasks were beneficial to the sick in 
S 


mind, and so with the help of a team of doctors, psy- 
chologists, social workers and nurses, our rehabilitation 
scheme was born. 

The patients in the women’s wards of this hospital 
















The household unit, where patients are taught housecraft has proved of 
great value in treatment. 


Pictures by courtesy Courier Press, Leamington Spa. 





can be divided broadly into two sections: 

(1) those discharged after from two weeks to 12 

months, and 

(2) the long-stay patients. The latter, forming the 

hard core of patients who were in need of so much 
help, were tackled first, and it is about them that 
I propose to write. 

It was found that this second group could again be 
divided into two sections: (a) the patients who could 
be rehabilitated, found work, and returned to the 
community, and (5) those who must always remain in 
the hospital. Our aim was to get the (a) group into the 
outside world as soon as possible, and the (4) group 
moulded into a community within the hospital, to be 
self-supporting, requiring the minimum of nursing staff, 
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thus keeping more nurses available for duty in the ad- 
mission and early recoverable wards. The quality of 
nursing care in these wards is an important factor in the 
length of stay of a patient admitted today. 

We have established a pattern of rehabilitation that 
can be modified to meet all our needs. The patient is 
referred by the ward sister to the ward doctor who then, 
in consultation with the psychologist and occupational 
therapist, decides on the most suitable approach to re- 
habilitate the patient. 

We found that we had much to offer our patients to 
help them get well in spite of our difficulties of over- 
crowding, lack of buildings and staff shortages; and we 
found many willing helpers. The sewing-room mistress 
gives dressmaking lessons on one evening a week. The 
catering officer holds a cookery class on another even- 
ing. The further education college sends a cookery de- 
monstrator every week. The WVS formed a Darby and 
Joan Club, and holds reading circles in various parts of 
the hospital. Many branches of the Warwickshire 
Women’s Institute make contacts with our patients, 
inviting them to their meetings, visiting the hospital, 
and in some cases adopting a ward. Talks on flower 
arrangement by these housewives have encouraged the 
patients to want to grow flowers, so a gardening club is 
now being formed. 

The hospital’s league of friends has played a great 
part in our rehabilitation scheme. Their personal con- 
tacts have given many of the patients hope and courage 
to face things anew. 


Household Unit 


The male nursing staff, who had great difficulty in 
finding room for their own rehabilitation efforts, 
generously gave us four rooms in the old, dilapidated 
building which they were using as a factory for our first 
‘household unit’. The men again came to our rescue 
and repaired and decorated these rooms and so we had 
our sitting-room, bedroom, kitchen and kitchen dining- 
room in which to teach our patients housecraft, shop- 
ping, and how to enjoy their leisure time. This therapy 
was of such value to our patients that we now have a 
unit run on the same lines for the early recoverable 
patients. Both units work to a full capacity and we are 
encouraged by the contacts which the patients who 
have recovered and gone home keep up with the 
nurses. The Nuffield Trust has generously given us the 
money with which to provide a building and equipment 
for our household unit. 

For women in need of factory work, the men’s unit 
again generously gave of their meagre space and so a 
work bench was set up for us. 

A commercial unit with four typewriters and various 
pieces of office equipment was started in a small room, 
under the able guidance of one of the hospital chaplains 
and, here again, it was found necessary to find a way of 
dealing with two streams of patients, and there is a 
great need for expansion. 

The psychiatric social workers’ department is kept 
busy helping to place patients at the Coventry Indus- 
trial Rehabilitation Unit and obtaining the right jobs 
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for the recovered. This is no easy matter, for many, 
our patients have been with us from 10 to 15 years ayy 
prospective employers have to be convinced of their 
ness for work. To find living accommodation is anothel 
problem, but we have a hostel ward for them until th 
feel sufficiently secure to go out into the world to liv 

Progress has been made and we are encouraged 
greater efforts by the success of our scheme. The dead 
dullness of the life of a patient in a ward is slow) 

















disappearing. The wards have been modernized ay pen 
re-decorated in pastel colours, and they have ney more, 
furnishings. Staff ( 
The public is losing its fear of mental illness, and y¢ poe 
are encouraged by the increasing help given throug, ec 
the League of Friends, Women’s Institutes, and thell reassu 
Women’s Voluntary Service. respec 
comfc 

or gt 

right 

Pupil Assistant Nurse Training Trai 

in Sheffield A 

nN 

THERE ARE TWO training schools for assistant nurse oa 
in Sheffield—Fir Vale Infirmary and Nether Edg = 


Hospital, which, with the general training school at the 1 
City General Hospital, form the Sheffield No. 1 Group, ere 
For some time the General Nursing Council has 
recommended that experience in the care of children 
and in acute surgical work should be included in the 
training of assistant nurses. Approval has been giveif ">, 
by the General Nursing Council for England am 
Wales to a scheme whereby the pupil assistant 
nurses from Fir Vale Infirmary and Nether Edge 
Hospital obtain experience in child care in the chi: 
dren’s wards at the City General Hospital—following§ 7 
on nine months’ training in one of the parent hospitals 
This work at the City General will be varied, as the 
nurse may be attached to the infants’, toddlers’, ot 
children’s medical or surgical wards for eight weeks. 

During the second year of training the nurses wil 
again be seconded for a period of eight weeks to the 
acute surgical wards at the City General Hospital. 
Accompanied by their tutor, the pupil assistant nurse 
will visit the wards at the City General Hospital before 
being seconded for experience there. 

This new scheme should add greatly to the exper 
ience of the pupil assistant nurse as it opens up a wider 
field of training. In fitting her to play a much greater 
part in the nursing of the sick it should also enhanee 
her prestige. 

It has been proved that in bedside nursing care the 
trained assistant nurse is well able to give the good 
nursing that is expected of our nursing service. 

Given the experience, encouragement, and_ the 
knowledge that one trusts her, many enrolled nursé 
can play a large part in the day-to-day running of out 
wards, teaching their juniors as much by example # 
by bedside teaching. Their nearness to the patient does 
give them constant opportunity to exercise their voce 
tion to nourish and comfort the sick, and to help in the 
promotion of health of mind and body. 





B.G.D, 
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The Right Words 


Communication—the right use of words 
to the patients—was needed more and 
more, said Miss I. Warren, principal of the 
Staff College for Matrons of King Edward’s 
Hospital Fund for London, when she 

nted awards at Langthorne Hospital, 
Leytonstone, prizegiving. Patients needed 
reassurance, restoration of their self- 
respect and esteem; they needed hope and 
comfort. These things could all be done, 
or greatly facilitated, by the use of the 
right words. 


Training Proposals Condemned 


A doctor who has expressed himself 
strongly recently about some of the pro- 
posals of the GNC for England and Wales 
is Dr. E. C. Warner, consultant physician, 
Charing Cross Hospital. At Putney Hos- 
pital prizegiving he condemned as “rub- 
bish” the proposal that an educational 
minmum should be enforced. “This 
assumes that only bright girls with acad- 
emic attainments at school are fit to 
become State-registered nurses.” 

Dr. Warner also deplored the scheme to 
abolish training schools for State regis- 
tration in hospitals with less than 300 beds. 


League of Remembrance (1914-1945) 


The new chairman of the League of 
Remembrance (1914-1945) is Air Chief 
Marshal Sir Arthur Sanders. Mr. E. H. 
Gibson is still vice-chairman. The objects 
of the League are to assist widows and 
dependants of fallen officers of the three 


Here and There 


Services; to keep in being an organization 
capable of immediate expansion in any 
time of national emergency, and to assist 
the sick and the nursing profession. Mobile 
units of workers visit regularly some eight 
of London’s hospitals to make surgical 
dressings and other hospital necessities. 


Home Sisters in Mufti 


At Guy’s Hospital home sister and her 
deputies now wear mufti. The aim is to 
lose some of the remaining vestiges of the 
off-duty regimentation of several decades 
ago. Home sisters in future will be 
‘wardens’, chosen not necessarily from 
the nursing profession but from all appli- 
cants according to their general qualifi- 
cations for the post. 


Fabric made of Glass 

A new fabric just introduced is recom- 
mended by its makers for draw macin- 
toshes, surgeons’ aprons and other hospital 
uses where rubber sheeting is now em- 
ployed. The sheeting sandwiches a skeleton 
of woven glass fibres between two sheets of 
specially formulated P.V.C., and one of 
the advantages claimed for it is that it can 
be folded and stored normally without 
special precautions. It is non-flammable, 
light in weight, and almost impossible to 
stain; substances such as iodine or mercuro- 
chrome can be washed off easily; it may 
be repeatedly sterilized or autoclaved 
without deterioration. Vetrona has been 
subjected to a nine-month testing by the 
surgical staff of St. Joseph’s Hospital, 
Preston, with encouraging results, 


ST. JOHN’S HOSPITAL, STONE, Aylesbury. A happy group after the prizegiving. Miss 
Mary Grieve, editor of ‘Woman’, presented the awards. 






























































AN IDEA OF VALUE—A monitoring geiger 

counter fixed on to the wall outside the ward 

where a patient is receiving any form of radio- 

active treatment. Here a nurse at Leicester Royal 

Infirmary is seen using the detector on a bedpan. 

She wears a radio-sensitive plaque on her belt as 
well as on the bib of her apron. 


How to get on with the Press 


Advice on how to get on with the press 
was given by Mr. H. L. Howarth, manag- 
ing director of Westminster Press Pro- 
vincial Newspapers Ltd., to an audience of 
children’s officers recently. 

Try to be more forthcoming towards 
the press. 

Be as frank as you can in your replies 
for publication. 

Where there is information which 
cannot be disclosed, be equally frank and 
indicate why, by taking the journalist to 
some extent into your confidence. 

Distorted rumours cannot be refuted 
if the authority takes a ‘no comment’ 
attitude. 

When there is a flat refusal to give 
information the press and the public 
become suspicious and get the impression 
that there is something to hide. 

And finally, when a newspaper presents 
a story inaccurately, or so sensationally 
that harm is done, protest, both publicly 
and by writing to the editor. 





International Evening 

Northampton General Hospital nurses 
who had come to train at the hospital from 
12 countries attended an international 
evening at the nurses home on October 1. 
Miss Gwen Buttery, deputy general secre- 
tary of the ICN, gave a short talk, a buffet 
supper was served, and the rest of the 
evening was taken up with entertainment 
from the nurses themselves. 





BOOK REVIEWS 


School Before Five. A Book for all 
Mothers with Children of Four and Under. 
Betty Willsher. Faber, 10s. 6d. 


Mrs. Willsher writes so enjoyably and 
so wisely of her nursery school that I think 
hers is a book that should be more widely 
read than just by the ‘mothers with chil- 
dren of four or under’ to whom it is 
addressed. Even for people who are in the 
sorry position of having no direct dealings 
with the world of the under-fives, it is 
most heartening to hear at first hand of 
this rare sort of successful private enter- 
prise. 

Mrs. Willsher gathered a class of small 
children in her own home, and the rest is 
her story. This is by no means a mere 
scrapbook of anecdote, nor is the story 
in any way overclouded by theory. Mrs. 
Willsher’s approach is both practical and 
imaginative, alternately (or rather, con- 
currently) robust and sensitive, and it is 
perhaps because of this splendid combina- 
tion of qualities that this book leaves one 
so much exhilarated. I liked it too because 
Mrs. Willsher pays no special homage to 
today’s educationalists. Hers is not the 
writing of a lecturer on ‘the infant’, nor 
that of an exhausted exponent of ‘learning 
through living’; it is that of a hardly- 
tested, much-loved and highly literate 
‘dame’. 

Another exhilarating combination is 
that of her professional thoroughness and 
amateur flair, but I think the mainspring 
of this book’s effectiveness lies in Mrs. 
Willsher’s clear zest and reverence for life. 

S. G. H., M.A., DIP. ED., S.R.N. 


Nurse on the District. Joanna Jones. 
Michael Joseph, 13s. 6d. 


This is an unsentimental and convincing 
book. Its author has an attractive geniality 
and a most likeable mixture of shrewdness 
and vulnerability in her dealings with 
people. Because of the soporific pleasure of 
the familiar as reading matter for a nurse, 
it is as undemanding as a conversation 
among ‘old girls’, as comfortable as a 
bedroom slipper to a weary foot. However, 
Miss Jones’s book is in fact by no means 
cosy; it is only that she uses, very success- 
fully, the minimizing technique that is 
every nurse’s defence against the onslaught 
of the problems of human suffering and 
loneliness: even if we don’t understand, 
at least we can do something; even if we, 
personally, are as baffled as our patients, 
at least we can suggest a better way of 
putting the pillows. 

There is a strong note of personal dis- 
satisfaction in Nurse on the District, with a 
ground-bass of a general dissatisfaction 
with an unimaginative leadership. This is 
all the more noticeable as there is so much 
evidence of the author’s warm-hearted, 


straightforward and appreciative response 
to people, which, one would imagine, 
should lead her to a great deal of valid 
happiness in the highly personal and com- 
paratively informal work of district nursing. 
I hope that anxious women in high places, 
who worry about the lack of dedication 
and conviction in ‘today’s nurse’, will read 
this book and ponder. I know this sounds 
pompous, but surely “Nurse Jones’ is 
what’s called ‘fine material’, and isn’t it 
fairly clear that very soon she will be 
cycling off in another direction, with all 
her kindness, knowledge, humour and in- 
telligence, and adding herself to the 
columns known as ‘wastage’? 

S. G. H., M.A., DIP. ED. S.R.N. 


No Miracles among Friends. Sir 

Heneage Ogilvie. Max Parrish, 18s. 

Sir Heneage Ogilvie has written a most 
attractive collection of essays, autobio- 
graphical, philosophical and discursive. 
A vigorous surgeon of the old school with 
forthright views and the courage to express 
them, Sir Heneage displays in his writing a 
sensitivity and courtesy that one always 
hopes to meet in the practitioners of his 
craft. Although he has little sympathy with 
psychiatrists he treated all his patients with 
a considerable degree of psychological in- 
sight—and often with great humility. 
Much of his experience was gained over- 
seas in different European campaigns and 
he describes how he wrote the first account 
in English of closed plaster technique for 
the Nursing Times in 1917. His closing 
chapter ‘Journey’s End’ has much to add 
to the very meagre literature on dying. 
Every nurse, and many members of the 
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public, will read this book with pleagyy 
and interest. 
P. D. N., S.R.N., M.csp 


Mental Health Manual. David Staffoni. 
Clark, M.D., F.R.C.P., D.P.M. British Re 
Cross Society, 3s. 


This is an extraordinarily comprehep. 
sive little manual. It is concise to a degre, 
and Dr. Stafford-Clark has, in his masterly 
way, achieved remarkable simplicity ang 
clarity without inaccuracy. He so wel 
understands the need for’an appreciation 
of what is meant by mental health, ang 
has placed this little volume strategically 
in the hands of a universally minde 
society—the British Red Cross. 

The structure of the book is valuable in 
itself; the heavy print used for the passages 
requiring special emphasis does indeed r. 
sult in stamping in the important points, 

Miss Treadgold’s wonderfully expre. 
sive illustrations are just another reason 
why this is such a pleasant and instructive 
little book—likely to be read and apprecia- 
ted by a wide group of people. 

O. D., s.R.N., R.M.N., 8,T.D, 


The Mystery of Suffering. Hugh Evan 
Hopkins. IJnter-Varsity Fellowship, 3s. 64, 


“It is essential to grasp at the outset that 
true happiness, as distinguished from mere 
enjoyment, is not irreconcilable with 
suffering.” This is one of many gems of 
truth to be found in this book written 
after long experience of counselling. The 
author has made a painstaking examina 
tion of the mystery of suffering in the light 
of the Bible, and hopes thereby to deepen 
faith and to increase devotion. Interesting 
thumb-nail sketches are given of other 
religions, and of their contrasting approach 
to the problem. 

Those whose work leads them among 
the weak of body, mind and spirit cannot 
fail to be strengthened by reading this 
book. 

F. B., s.R.N., R.S.C.N., S.C.M., M.R.SH. 


OBITUARY 


Miss I. F. Stona 


Those who met Miss I. F. Stona as a 
student taking the Public Health Nursing 
Administration course at the Royal Coll- 
lege of Nursing, 1954-55, will be very 
sorry to hear of her recent sudden death. 
Miss Stona was a district public health 
nursing superintendent in Jamaica. 


Mrs. I. Tayer-Brooks (née Milne) 


We regret to announce the death of Mrs. 
Isabella Tayer-Brooks (née Milne), former 
matron of the Royal Sussex County Hos- 
pital, Brighton (from 1946-53) where she 
died on August 27. 

Mrs. Tayer-Brooks trained at the West 
London Hospital, Hammersmith, and took 
the tuberculosis nursing certificate at the 
Royal National Hospital, Ventnor, I.0.W., 
to which she later returned as matron after 


holding various sister’s posts at the West 
London Hospital, the Royal County Hos 
pital, Brighton, Dundee Royal Infirmary, 
Wimbledon Hospital and the Buchanan 
Hospital, St. Leonards-on-Sea. She was 
appointed matron, Colonial Hospital, Port 
of Spain, Trinidad, B.W.I., and since 1953 
she had been a technical nursing officer, 
Ministry of Labour, and welfare officer for 
handicapped children, Sussex County 
Council. We quote from a tribute received 
from a colleague: “Mrs. Tayer-Brooks was 
a very vital and lovable person, extremely 
generous, and full of charm. She possessed 
a most engaging sense of humour. She was 
a first-class nurse, and gave of her best to 
anyone coming under her charge, more 
particularly perhaps to the poor and aged, 
and to children . . .” Mrs. Tayer-Brooks 
was a member of the Royal College of 
Nursing. 
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STUDENTS’ SPECIAL 


SEA OF HEADS 


Impressive scene at ® 
the unveiling of a 
monument to. mark the 
Red Cross Centenary 
year; it took place near 
the site of the Battle 
of Solferino—the birth- 
place of the Red Cross 


idea. 





WINNERS! 

A Paddington Group 

Hospitals tennis 

championships: Mrs. C amera 

S. Stear (on right) : 

winner, and student % Cc O e n t a r y 


nurse Jennifer Small 


(left) runner-up. 


Miss Irma Joik- » 
konen, from Finland, 
had only been in this 
country for nine 
months when she won 
first prize in the 
P.T.S. Examination 
ae.” BRIEF ENCOUNTER 
The patient was pleased to meet > 
: film star Joan Rice when she visited 
it Cama Kettering General Hospital. The nurse 
ding this seems to enjoy the joke, too! 


., M.R.S.H, 


the West 


HAPPY ENDING 


<0 The bride was Miss 
Cecilye Hills, S.R.N., 
B.T.A.; bridegroom, 
Mr. Ian Cuthbertson. 
Both Mrs. Cuthbertson 
and her chief bridesmaid 
are nurses at Edgware 
General Hospital. 


WINGED 
VICTORY 


A nurse at Raigmore 
Hospital, Inverness, ® 
Miss Christine McNally, 
married Flight Lieuten- 
ant David Dewdney, of 
the RAF, at Kinloss. 
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Starting a 


Drama 
Group 


No. 3—ACTING 


HENEVER you appear before an 

V V) audience remember that at all 

times during a performance you 

will be doing something, either acting or 

reacting. Your entire body is the instrument 

through which you convey the type of 

character being portrayed, but this instru- 
ment must be rigidly controlled. 

There is no valid reason for placing one 
aspect of acting technique before another, 
because all are important. I doubt if one 
person will suddenly discover she has 
every attribute required of the perfect 
actress, but those that are lacking can 
certainly be studied and acquired. Poise 
and personality are often coupled to- 
gether, one of the main reasons being that 
a well balanced combination of both is the 
first thing to please an audience—they 
also add considerably to self-confidence. 


Importance of Poise 


Control in movement is something that 
can only be gained by experience. Hands 
are usually a major problem with un- 
trained actors, because they suddenly dis- 
cover that they appear to own more than 
two, and these always in the way. When 
making gestures don’t make them from the 
elbow, but use the full length of your arm 
from the shoulder. All gestures must be 
considered; they must either add strength 
to a speech, or point another aspect of 
character. Half-formed gestures look un- 
natural, and embarrassing. Be bold about 











Allen Lynes. 


DESMOND RAYNER, L.G.S.M., 
who contributes this Series, is a 
Licentiate of the London Guild- 
hall School of Music and Drama; 
is an actor himself (on Stage, TV 
and Films) and is now official 
instructor and resident producer 
to a North London Drama Group. 


and feet. You will have consciously to 
decide how you are going to use them to 
help express the desired emotions. To 
illustrate, let me offer a few examples: 
Well-being is expressed through firm pos- 
ture, head erect, open gestures. Depression: 
relaxed posture, drooping shoulders, and 
listlessness throughout. Anger: rigid move- 
ments, feet firmly planted, clenched hands. 

Having given you quite a lot to worry 
about concerning your physical presence, 
I must now remind you that very few plays 
will be performed in dumb show, and 
offer some advice for the use of the voice. 
There is nothing more annoying for an 
audience than to have to strain every 
nerve to hear the dialogue; I regret to say 
that this happens too frequently in the 
professional theatre—even among some 
of our more brilliant artists. Every voice 
has both good, and bad, qualities, but if 
vocal projection is strong then quite a lot 


Sketch by Marjorie Hellier, author of 
‘The Art of Saying a Few Words’. 
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When you are seated on the stage, you perhaps can’t see your legs—but the audience CAN! 


your decisions: remember that a natural 
tendency to over-act. can always be 
diluted, but under-acting can seldom be 
strengthened. The sequence of interpreta- 
tion is think, move, sbeak, and, regardless of 
your personal inclinations, this is the way 
you will always react! 

At first you may well have to consider 
the various parts of your body as separate 
entities: the head, and features of the 
face—shoulders, arms and hands—legs 





can be achieved. For instance, volume 
does not depend upon bellowing for effect, 
but on good breath control. Once again 
posture takes a hand, for without it deep 
breathing is almost impossible. You must 
breathe from the diaphragm for perfect 
results. Resonance is synonymous with 
projection, and here, too, experience plays 
a part, but success can be gained by vocal 
exercise such as deep breathing, and hum- 
ming so that the lips seem to tingle. All 


PAGES TO PLEASE YOUNGER READER 
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this, in turn, will give you what is 
as forward placing of the voice. A wey 
tongue tip can sometimes hinder otheryig! 










firm speech, and here again exercise gy 
eradicate minor faults. Pronunciation ¥ 
equally important, and you may well fig 
that two members of the cast differ inj 
respect, but please, decide among youp 
selves on a single pronunciation through. 















out the production and stick to it, & 


careful with your consonants; finish 












words clearly; give vowel sounds their trig 
value. Never be afraid to break up§ 
sentence—providing you retain the sengg 


oh, 









A silence can often be more effective 





than sound. There is a very good li 
book on speech, and its problems, that 










can recommend: Sound and Sense, by Wilton 








Cole. This will give you many useful ti 
without becoming too involved. 


‘Sitting Pretty’ 

When sitting never throw yourself into 
a seat, but approach it, note its position, 
and then sit. If you have to sit without 
first looking, then a useful idea is to feel 
the edge of the seat with the calf of your 
leg. A man can often please himself on the 
actual sitting position, but a woman must 
be more careful. It is very easy for a 
woman to make herself look ugly by bad 
placing of feet and knees. 

Entrances and exits can raise problems, 
and are worth paying attention to without 
wasting time during rehearsals. It can be 
fun to rehearse such things in the privacy 
of your own room—I know, I’ve done it! 
If you have to switch on either a light, or 
a wireless, never remove your hand from 
the switch too soon, because it may well 
be that your stage manager is a little late 
on cues. The audience will not know- the 
exact moment you have turned the switch. 
When talking to someone on stage be sure 
to turn your entire body towards them, and 
not merely the head or trunk, the feet 
being included in the move. 


Stage Technique 


Finally, just a few words on that elusive 
quality known as stage technique. Broadly 
it is doing the same thing, at the same time, 
throughout rehearsals and into perform- 
ance. It is on top of this that spontaneity 
will instil flesh and blood to bring your 
characters to life. Without even basic 
technique you can never hope to create a 
teal character, or give a polished perform- 
ance. When given a stage direction make 
sure you execute it to the letter; near 
enough is not good enough either for the 
play, for your producer, or for your fellow 
actors. 

The limited space of a short article is 
obviously too small for all that should be 
said on acting, but I urge you all to read— 
or re-read—the prose speeches at the 
opening of Act III, Scene 2, in Hamlet. 
I know these words are often quoted, but 
I assure you there is very good reason for 
so doing. 
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a balanced, 
dependable 
treatment for 
biliousness, 
5 ‘liverishness’ 
= and 
constipation 


VERACOLATE 


cholagogue —choleretic... 
restores normal liver function 
and digestion. 

Presentation: bottles of 

50 and 100 tablets. 

You can safely recommend 
Veracolate to your patients. 








WILLIAM R.WARNER & CO,LTD., 


without § .% : ae He ss See (NW EASTLEIGH, HAMPSHIRE. 
can be : : , nie, “ verA 47/5 
privacy 

done it! 


Look to LIBBY’S for 
safe, simple, infant feeding 


Libby’s Milk is the perfect food for infant digestive 
systems because it so closely resembles mother’s milk. 
Homogenisation has reduced the size of the fat globules, 
and curd tension has been lowered during the process 
of sterilization. And besides having all the natural 
goodness of fresh, full-cream cow’s milk, Libby’s Milk | 
has added vitamin D for sound bone growth and 
healthy tooth formation. 


fubp- 


Full Cream Evaporated 
















=> MILK 
Y ti 
“VAPORATED ¥ : 
N MI LK Recipes, formulae and full inform- \ 
~ a ationare in Libby’s booklet, ‘Infant . 
—— ae Feeding with Evaporated Milk’. 


Write for your copy today. 


LIBBY, McNEILL & LIBBY LIMITED, FORUM HOUSE, I5 & 16 LIME STREET, LONDON, E.C.3 
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Family Visiting 
of the Future 


(continued from page 1038) 


An almoner from Hammersmith Hos- 
pital was the third speaker. These were 
exciting times, said Miss Warren, and the 
Younghusband Report could lead to a new 
era through evolutionary development of 
the family welfare services. It was impor- 
tant for each of us to understand the other’s 
role, but we must not, in our academic 
discussions, lose sight of the person or 
family we were seeking to help. The trained 
case-worker came in when there was a 
crisis or state of emergency, as the break- 
down squad. Her job was to help the indi- 
vidual or family find a way out of the 
predicament, which they had been unable 
to do unaided. This required a person 
equipped for the task and with the neces- 
sary time to help the client not only to 
state his difficulties but to face them. He 
was then encouraged to work through the 
problem and solve it in his own way, with 
the support of a sympathetic, but not 
involved, person with an objective ap- 
proach. 

The health visitor’s work lay with the 
normal, with health education and the pre- 
vention of illness; this role entailed giving 
advice and in some cases telling people 
what to do. The case-worker dealt with 
problems that appeared to be insoluble 
without external help. But the health 
visitor’s knowledge of the family under 
normal conditions was of immense help, 
and discussion might lead a step or two 
towards understanding the client or the 
problem more quickly. Direct contact and 
discussion might show who could give 
most help to the client or from whom the 
client would best take suggestions. Mutual 
understanding and trust were essential if 
the best and most acceptable help was to 
be given. 


Preparation Changes 


Miss Hale, speaking on the future 
preparation of the health visitor, said that 
any service entailed studying the needs of 
the community and being prepared to 
make changes when change was indicated. 
In past years the health visitor was needed 
to combat crippling diseases, premature 
death and malnutrition of mother and 
child. Her preparation had formerly con- 
centrated on physical conditions, but the 
success of her work had meant that atten- 
tion could now be directed also to people’s 
emotional and social needs. 

If the health visitor was to be equipped 
to help all age groups and all social groups, 
she must have more instruction herself on 
mental health, sociology and also geriat- 
rics. It must not be an authoritarian ser- 
vice, and the sooner uniform was abol- 
ished the sooner the health visitor would 
be recognized as the normal visitor to the 
family. But she would always be one of the 
team and the administration must enable 
her to fulfil her particular role. Unfortun- 


ately, said Miss Hale, there were five 
serious stumbling blocks preventing this 
in many areas: 

(1) misuse of the health visitor’s time 
through lack of auxiliary help and trans- 

rt; 

(2) difficulties in the way of direct con- 
tact with other colleagues; 

(3) the ‘family load’ which was often 
excessive; 

(4) the wearing of uniform—perpetua- 
ting the mistaken idea of an authoritarian 
service; 

(5) the requirement by some authorities 
that a certain number of visits should be 
paid daily. 

Nevertheless, said Miss Hale, never had 
health visiting been more interesting or 
wider in scope, never so challenged or so 
challenging. 


Discussion 


Miss Jackson then correlated the main 
points for discussion by the groups, re- 
ferring especially to the health visitors’ 
knowledge of the family as a whole and 
therefore understanding when situations of 
stress occurred, and the importance of 
constant evaluation of their work: while 
nursing a grateful patient was most satis- 
fying, even more rewarding was helping 
the relatives and the patient toward re- 
habilitation. Adequate preparation was 
important; some 50 per cent. of district 
nurses had still had no special preparation 
for domiciliary work and in the future the 
care of the aged and of psychiatric pa- 
tients would claim more of their time. 
Consideration should be given to co- 
operation with group medical practices, 
with hospitals; and further planning given 
to equipment used in domiciliary work and 
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whether central sterilizing schemes 

be an advantage. Finally, she commend, 
the suggestion of continuous curiosity f 
all members of the health team. 

The afternoon was spent in discussig) 
and by 3.30 p.m. all the 14 groups wen 
burning to contribute their views—ay 
the chairman had soon to limit remarks q 
uniform (all were against it), transpoy 
(all demanded it) and clerical assistang 
(all were for it). 

A variety of points from some of th 
reports included the following. Where, 
the health visitor was the key family visitor 
the social workers were the breakdow 
squad—on call when needed. The health 
visitor needed further preparation an( 
help in connection with the prevention of 
mental ill-health, both from refreshe 
courses and through consultation and 
discussion with specialists. The health 
visitor was concerned with helping familig 
through a variety of the normal criss 
related to infancy and old age, but she wa 
also needed by the menopausal woman 
and the adolescent. 

Discussion groups were needed to help 
each health visitor increase her knowledge 
and to support her in dealing with special 
problems; case conferences with other 
workers should also be held; the adminis 
tration must enable the field worker to 
give her best service. If we were at the 
beginning of a new era, more research was 
needed to find out the needs of the com 
munity; appreciation of the use of statis 
tics was necessary. 

Closing the conference Miss Jackson 
said that the task of family health worker 
was of the greatest fascination and interest, 
for it was in the family that life showed the 
originality and the ‘beautiful uncertainty’ 
of the newly created. 


APPOINTMENTS 


Fir Vale Infirmary, Sheffield 


Mrs. ELIZABETH BARLOW, S.R.N., S.C.M., 
H.V.CERT., HOUSEKEEPING CERT., has been 
appointed matron from January 1, 1960; 
she is at present matron of Victoria Hos- 
pital, Mansfield, Notts. Mrs. Barlow 
trained at Bolton Royal Infirmary, Sor- 
rento Maternity Hospital, Birmingham, 
and Nottingham General Hospital. She 
took her health visitor training with the 
public health department, Birmingham. 
Mrs. Barlow served with the TANS 
throughout the war, and after five years’ 
health visiting experience she became 
administrative sister, the Women’s Hos- 
pital, Nottingham, and later matron, City 
General Hospital, Stoke-on-Trent. 


Rehabilitation Unit, Egham, Surrey 


Miss Cet1aA W. BATER, S.R.N., S.C.M., 
0.H.N. CERT., has been appointed superin- 
tendent nurse at the Ministry of Labour 
Rehabilitation Unit, Woodlee, Egham. 
Miss Bater trained at Worcester Royal 
Infirmary, Birmingham Maternity Hos- 
pital and Birmingham Accident Hospital 


(industrial nursing). She has been a ward 
sister at Malvern Hospital, Royal Victoria 
and West Hants Hospital, Boscombe, and 
sister, Triplex Safety Glass Co. and the 
Austin Motor Co. In 1950 she became 
sister-in-charge, Jas. Booth and Co. Ltd, 
Birmingham, and from 1955-59 has been 
rehabilitation ward sister, Western Hos- 
pital, London, S.W.6. 





Radio and Television Programmes 


BEC Television... A programme on 
the building of Guildford Cathedral is 
the first of a new occasional series It’s 
Happening Now, in Meeting Point, Sunday, 
October 25. For Deaf Children on Tuesday, 
October 27, is Mattaka Buys a Motor Car, 
a comedy film from Central Africa. 


BBC Home Service . . . Pamela 
Frankau will appeal on Sunday, October 
25, on behalf of the National Council 
for the Unmarried Mother and Her 
Child. 
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- adminis. Bath. Kohn Hall, St. Martin’s Hospital, 
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meeting to receive report of mental health 
re at the conference, elect delegate to BSC and discuss 
‘arch was agenda. Please bring any funds raised by 
the com §f trading shillings. Gifts for Christmas parcels 
of statis. F gratefully received. 
Brighton and Hove. Royal Alexandra 
Jackson Hospital, Wednesday, November 11, 7 p.m. 
| workers § Executive meeting; general meeting 7.30 p.m. 
interest, @ Resolutions for discussion. 
>wed the Glasgow. Scottish Nurses’ Club, 203, Bath 
ertainty § Street, Monday, November 2, 7.30 p.m. 
Combined meeting with Renfrewshire Branch. 
Speaker, Mrs. Kilmister, Branches secretary. 
Redhill, Reigate and District. Redhill 
County Hospital, Tuesday, October 27, 
8.30 p.m. General meeting. 
Yorkshire. Hospital for Women, Leeds, 
a ward @ November 12, 7 p.m. General meeting to 
Victoria @ discuss BSC agenda. 
be, and 
~s PUBLIC HEALTH SECTION 
o. Ltd, Scottish Regional Committee 
a - Conference on Younghusband Report 
Despite a beautiful afternoon 90 public 
health nurses were lured indoors to listen 
——— § to Mr. Thomas Tinto, a member of the 
Working Party on Social Workers, and 
_ principal welfare services officer, Glasgow, 
speaking at the conference on the Young- 
io a husband Report held in Glasgow on 
alts October 10. Mr. Tinto very ably clarified 
Wy, much in the Report that was exercising 
day, the minds of many present. 
day, Miss J. Armstrong, principal health 
Car, visitor, Glasgow, and Dr. Iain Munro, 
medical officer of health, Lanarkshire, both 
me spoke on the report. The speakers were 
head provocative in their approach, thus stimu- 
ncil lating the audience to discussion. Unfor- 
Her tunately, as so often, the discussion had to 
be brought to a close because of the time 
factor. 
Miss I. Beattie, superintendent of health 








Royal College of Nursing 





Birmingham Branch 
with the 
Midland Branch 
Society of Registered Male Nurses 


OPEN FORUM 

St. Chad’s Hospital, Birmingham 

Wednesday, November 25, 7 p.m. 
Panel of experts on mental, general, 
industrial and preventive nursing, a 
State-enrolled assistant nurse and a 
member of the Student Nurses’ Associa- 

tion, 


Chairman: Dr. H. J. T. Ross, medical 
superintendent, Yardley Green Hospital. 


Please send questions to ‘Open Forum’, 
Queen Elizabeth Hospital, Birmingham 


by Saturday, November 7. 

















visitors, Edinburgh, very capably acted 
as chairman and Miss J. R. Hurry, chair- 
man, Scottish Regional Committee, 
thanked all who had made the afternoon 
such a success. The conference was organ- 
ized by the Public Health Section Scottish 
Regional Committee. 


STUDENT NURSES’ ASSOCIATION 
Scottish Area Speechmaking 


Manners makyth man. Do they? The 
audience assembled to listen to the SNA 
Scottish Area Speechmaking Contest at 
the Victoria Infirmary, Glasgow, on 
October 9, were left in no doubt. The 
answer was certainly in the affirmative. 


Nurses Answer Up 


The postbag at the Royal College of 
Nursing has been extra heavy each day for 
the past month with some 30 to 50 
questionnaires returned to us by hospital 
staff assisting in the study of salary struc- 
ture. 

A highlight of such a vigorous and en- 
couraging response is the first question- 
naires received from a particular hospital 
which nearly always mean that others will 
follow quickly; another highlight is the 
last questionnaire that completes the 
hospital’s complement and releases the 
questionnaires for the next stage of the 
work, Ten hospitals have already achieved 
their full complement, while another six 
need only one more return. 





@ Report of Study Day in Cornwall next week 









Miss A. B. Mayhew, a student nurse 
from the hostess hospital, with Miss C. T. 
Harris, Western General Hospital, Edin- 
burgh, by virtue of their success will com- 
pete in the final contest to be held in Lon- 
don on November 13. 

The adjudicators, who had a difficult 
task, were Miss J. C. Moffett, Miss J. M. 
Dodds, and Jimmy Logan, television, 
screen and stage actor. The cup and prizes 
were presented by Miss M. F. Miller, 
matron, Western Infirmary, Glasgow, and 
Council and Scottish Board member, 
Royal College of Nursing. Miss J. T. 
Locke, matron and staff very hospitably 
entertained the company. 


COLLEGE APPEAL 
Sor the Nation’s Fund for Nurses 


We should be most grateful if those people 
who have made gifts for our Christmas parcels 
would send them to us as soon as possible. 
Packing has started and we need a great many 
things please. We appreciate the early gifts 
sent by Miss Phillips, Miss G. Fletcher, Miss 
R. G, Laidlaw, Miss I. Taylor, Miss A. Smith, 
Mrs. Appleton, Miss Blewett, Miss Caplin, 
Miss Cassell, Miss Herd, Miss Shackles, Miss 
Stokes and an anonymous donor. We also 
acknowledge with thanks the donations 
received. 


Contributions for week ending October 16 


£ 6 é. 

Liverpool Branch. For Christmas 220 

Colchester Branch. For Christmas... wo & = 8 
Alder Hey Children’s Hospital. Monthly 

donation eee woe see eee mm Sa © 

Anonymous. Monthly donation aa 10 0 

Stoke-on-Trent Public Health Section 3 3 0 

Total £9 19s. 
E. F. INGLE, 


Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, 1a, Henrietta Place, Cavendish 
Square, London, W.1. 


The most encouraging feature of all, 
however, is the well completed question- 
naire, with every question faithfully dealt 
with according to the instructions in the 
notes. Those members of staff who have 
returned such a document should be con- 
gratulating themselves on no mean 


achievement. 
H.M.S. 





Roya Cou.ecE or Nursinc 
HEADQUARTERS, LONDON: 
Henrietta Place, Cavendish Sq., W.1 
Epinsurcu: 44, Heriot Row 
Betrast: 6, College Gardens 




























MORE LETTERS 


CLEAN AND HAPPY 


Mapam.—In her comments on life in 
Sweden (Nursing Times, October 2), 
Wrangler would seemingly have us believe 
that a couple of cushions and a well-filled 
stomach will result in a contented state of 
mind and a correspondingly high standard 
of morality. I would suggest that nothing 
is further from the truth. 

For one thing, man is a tripartite being 
—he is mind, body and spirit—and to 
concentrate only on his physical needs will 
inevitably result in mental boredom and 
spiritual death. ‘Man does not live by 
bread alone’ our Lord so truly remarked; 
man also needs purpose and vision to 
stimulate and develop his mental pro- 
cesses. 

The biographies of the great men and 
women of all ages illustrate this very 
forcibly for us—it is not ease, comfort or 
prosperity that produce character and 
integrity—but danger, difficulty and hard- 
ship. Harry Lime in The Third Man 
brought this out so plainly when he posed 
the query as to what Switzerland had 
managed to produce after years of peace 
and tranquillity—the cuckoo clock! 

Not for one moment would I decry a 
high standard of living and education—it 
is a very excellent thing—but it is not 
enough. The needs of the whole man must 
be met and provided for, and then, I think, 
one would find a dramatic fall in the 
national divorce and suicide rates and a 
mentally alert and sober nation instead of 
one that is trying to drown its boredom in 
drink! 

Mary Kay, S.R.N., S.C.M., O.H.N. CERT. 
Slough. 


SERIOUS READING 


Mapam.—Surely the aim of a literary 
society differs from that of a serious weekly 
magazine (see Talking Point, September 
11, and D. F. Potterton’s letter, October 
2). The literary society is mainly for 
pleasure; we go to hear our friends and 
acquaintances talk about books and the 
book world, and we are indulgent if Mr. A. 
havers a bit about some tenth-rate writer, 
or Miss B. gives us a rehash culled from 
the Encyclopaedia Britannica on one of the 
classics. 

This, within the local literary society, 
is quite as instructive, maybe in a different 
way from what the speakers meant, as the 
rare visit from the celebrity. 

But we look for something different in 
the serious newspapers and magazines. In 
them we hope to learn not only what is 
happening in the arts but, and they are 
not really so very far apart, what is 
happening in politics, science and all man’s 
various activities. Keeping ourselves fairly 
well informed on affairs is sometimes far 


from a pleasure yet only by doing so can 
we think and behave like adult responsible 
citizens. Books and the wo-lds of art and 
music are very precious but unless we pay 
some attention to economics, politics and 
the sciences, we may find ourselves in a 
dreary world without real books and true 
art. 

Of course we must be selective in our 
spending of time, but surely to any 
sensible person, the serious magazine is 
a great aid to that? 

Mary M. Simpson. 
Fife. 


USEFULNESS OF OLD AGE 


Mapam.—Are we being wise in continu- 
ally bringing before the public the loneli- 
ness of old age? What effect is it having 
upon members of the community ap- 
proaching that state? Would it not be 
better to stress the usefulness of old age? 
There are many grandparents who fill their 
lives with useful service, and even if not 
physically fit, they can be a lesson of quiet 
patient endurance in this modern world. 

Listening to a choral society concert 
some time back I picked out half of the 
performers who were grandparents. 

(Mrs.) RoszE M. TENNANT. 
Harrogate. 


TALKING TOGETHER 


Mapam.—I felt prompted to write after 
reading Talking Together (Nursing Times, 
October 2). 

I am in charge, with my opposite sister, 
of a children’s unit attached to a psychi- 
atric hospital. The children, whose ages 
range from 2-12 years approximately, are 
admitted—with various degrees of dis- 
turbed behaviour—for diagnosis, treat- 
ment and eventual placement. We started 
a discussion group for the nurses attached 
to the unit in 1957. There were some young 
student nurses who felt completely at a 
loss when confronted with a group of dis- 
turbed children. 

We work a shift system, from 7 a.m.— 
1.30 p.m. and | p.m.—8 p.m. We chose 
Wednesday for our meeting as this was 
the one day when all staff are present, 
leaving one nurse with the children. Our 
doctor is the leader; the psychologist and 
play therapist also attend. The nurses are 
then encouraged to discuss any difficulties 
they have encountered in the past week. 

The sisters attend a case conference 
with the senior consultant child psychia- 
trist and other senior staff attached to the 
unit. 

We have found this ‘talking together’ 
most beneficial to the teamwork needed in 
the running of this type of unit. 

GRACE PRESCOTT, R.M.N., R.M.P.A. 
Portsmouth. 















ASSISTANT EDITOR 


If any inquirers in connection with 
the advertisement for an assistan 
editor have not received an acknow 
ledgement will they please get jp 
touch with the Editor forthwith ay 
some correspondence has apparently 

gone astray.—EbrTor. 
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BEDSORES 


Mapam.—As a private nurse maip 
concerned with the nursing care of th 
elderly, recent patients being 90 years of 
and over, I have found that massage t 
pressure points of the back and heels }; 
been very successful in preventing bed. 
sores. I would like to support Miss D, M, 
Williams (Nursing Times, October 2) in her 
statement that it is not the applicatiog 
which is so important so much as moye 
ment, cleaning and rubbing in order t 
help the circulation. 

I worked as a Queen’s nurse for many 
years before the last war and neither then, 
nor since I have worked privately, have] 
allowed a patient to become bed-sore, 

M. G. Wrenca, 
Woking. 


ADDINGTON HOSPITAL, DURBAN, 
S. AFRICA 


Mapam.—There may be readers of your 
journal who will be interested to leam 
that the centenary of Addington Hospital 
is to be celebrated during 1961. A history 
is being prepared and we appeal to all 
who are interested in this hospital, or its 
forerunners, to forward any old _ photo- 
graphs, documents, cuttings, records or 
reminiscences of any sort. Gifts or loans 
to the museum of documents, uniforms 
(civil or military), medals, equipment, etc, 
will be welcomed. 

Any material should be forwarded to the 
undersigned. 

(Miss) P. H. L. SAwers, Matron, 
Addington Hospital, Durban, S. Africa. 


New Branch, Mental Health Tutors’ 
Association 


A meeting to discuss forming a north 
western branch will be held at Prestwich 
Hospital, Manchester, on Saturday, Nov- 
ember 7, at 2.15 p.m. 


COMING EVENTS 


Hope Hospital, Salford.—Miss M. G. 
Lawson, president, National Council of 
Nurses, will present the prizes on Saturday, 
November 7, at 3 p.m. 


The Royal Institute of Public Health 
and Hygiene.—The Australian Aborigine and 
the Flying Public Health Doctor (illustrated), 
Dr. A. H. Humphry, in the lecture hall of the 
Institute, 28, Portland Place, London, W.1, 
Wednesday, November 4, 3.30 p.m. 


Whipps Cross Hospital Nurses’ League. 
—Meeting in the lecture room, Saturday, 
October 31, 3 p.m., followed by bring-and-buy 
sale. All past trainees invited. 
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A baby’s first solids too often increase his intake of 
starches at the expense of the valuable milk proteins 
and minerals he still needs from milk. Trufood Cereal 
1 to the obviates this harmful trend by supplementing the 
vegetable protein with milk protein and bringing the 





—_ total protein up to 6.05 gm. per ounce or 21.4%. When 
the baby’s need for additional calories forces a revision 

? in the ratio of liquids to solids, Trufood Cereal Food 
provides the simplest and most satisfactory way of 

north doing this. It reconstitutes with milk or water to form 

wich a creamy fluid which is simple for the mother to pre- 

Nov- 
pare and attractive for the baby to take. Further 
information can be obtained from Trufood Limited, 

113 Newington Causeway, London, 8.E.1. 
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‘The most effective 


preparation for 


prevention of 
BEDSORES” 


—Report by a Medical Officer of Health, 
in “Nursing Times’, 18th Sept., 1959. 


Extracts from Report on controlled tests on 
the District and in the Hospital Ward:— 


“The value of silicone emulsion is not only 
in the prevention and treatment of bedsores 
in bedridden patients but also in the saving 
of time and labour for nursing staff. Silicone 
emulsion can be used to protect skin exposed 
to moisture or body fluids, for example round 
colostomies,’ cystostomies, and under the 
breasts.” 


“*, .. the most effective preparation for the 
prevention of bedsores is silicone emulsion 
containing 20% silicone” (i.e., Vasogen 
Silicone). 















VASOGEN Silicone 


made by Lactagol 
Ltd., is widely 
used by Hospitals 
and Nurses for 
Bedsores, and in 
other dermatolo- 
gical conditions 
where protection 
from moisture is 





indicated. 

FREELY 

PRESCRIBABLE 

ON E.C.10. 6 

;~ —— -Coupon for FREE SAMPLE- — -- 5 
I Please send me FREE TRIAL SAMPLE of 

| “VASOGEN Silicone ” 

Ps chs saosin wane as DIOREEES i= iad sis 
BREE LIED EE ES PALE L LOO IE OEE RPL LE 

PAG Oe kone waar ae aan RS cs Figs ak ses 


(BLOCK LETTERS PLEASE) 


| 
l Post to: LACTAGOL LTD., 


51, Clapham Road, London, S.W.9. 











STUDY DAY FOR NURSERY MATRONS 


The Developing Child 


“WHAT WE GET out of this study day will 
depend to a large extent on what you are 
prepared to offer from your own exper- 
ience”’, said Miss E. Robinson, chief nurs- 
ing officer, London County Council, when 
she welcomed 150 nursery matrons, course 
tutors and others to the Cowdray Hall on 
October 7 for a programme on ‘The 
Developing Child’. Miss J. G. Miles, staff 
tutor, Children’s Department, LCC, dis- 
cussing the child’s development through 
play, said this was no new theory but that 
in recent years war conditions had made 
people realize their lack of knowledge, 
resulting in closer study by observa- 
tion of how to cater through play for the 
various stages of child development—‘We 
had to find out because we couldn’t cope”’. 
From birth to two-and-a-half years the 
child passed through a rapid stage of 
growth in which tactile experience brought 
development of taste, touch, feel, smell, 
sight and sound. Play at this age laid the 
foundation for what was later termed the 
child’s ‘activities’ and in turn led on to 
the ‘social studies’ of adolescence and 
adult ‘research’. To miss out play meant 
that something would be missing in later 
life. 


Imagination, Feeling, Understanding 


The older child was easier to deal with 
in a group because he could talk and 
wanted to play with others; adults must 
be imaginative enough to provide for 
these children facilities for increased physi- 
cal activity and dramatic play related to 
their own background. Play could also 
achieve and maintain mental health in 
children who had been disturbed. For his 
maximum development the child needed 
from the adult in charge both a feeling and 
understanding that could ‘feed in’ and de- 
velop play as the child himself developed. 
These adults must also from time to time 
get for themselves some intellectual stimu- 
lus, or they tended to stay at the same 
level. 

Miss A. J. Pope’s talk on the normal 
development of the child in the home was 
based on the experience of a health visitor 
in her daily contact with mothers and their 
families. In all the stages of the young 
child’s growth, from the early period of 
instinctive urges for food and comfort to 
the time when clear, slow speech and the 
use of picture books and magazines could 
assist him in right use of language, the 
health visitor could do much to help and 
reassure the anxious mother and bring out 
the pleasurable factors. 

Some recent evidence and its signifi- 
cance for those responsible for the care of 
young children in helping them to develop 
was discussed by Miss Honor Southam, 
lecturer in education, Goldsmiths’ College, 


University of London, who said we were 
still facing the insoluble problems of how 
much this development was due to the 
individual’s innate qualities and how 
much to his environment, and of how to 
help or hinder. 


Open-minded 


Miss Southam commended the open- 
minded way in which the nursing 
profession and the hospitals had adapted 
themselves to the demands of recent find- 
ings by Dr. John Bowlby and his co- 
workers, as seen through the film A Two- 
year-old Goes to Hospital—an example the 
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teaching profession had not yet ey 
followed. She described the work q 
fessor Harlow with Rhesus monkey 
discussed its implications for the 
nursery. She felt there was enough if 
to make us look again and not be con 
with what we were doing—for exag 
“Do we spend enough time talking) 
reading to children?” Following 4 
Gesell’s work in America, that of Piag 
Geneva was making a big difference tg 
understanding of the ways in which ¢ 
dren learn. : 
All this, as we went back and log 
again at the children should “shake ug 
of a growing complacency and a tende 
to rest on our oars”’, 1 
Valuable questions and discussion, ff 
which much—but not perhaps enough 
time had been allowed, added great 
under Miss Robinson’s able guidance, 
the full content of a stimulating confere; 
on which the Public Health Section of 
Royal College of Nursing is to be 
gratulated. q 





A LITTLE HELP... 


Ir was the occupational therapists 
who thought that we, as a small hos- 
pital unit, might do something towards 
the success of World Refugee Year. 
They reminded us that most of the 
families remaining in European camps 
were those who had one or more suffer- 
ers from tuberculosis, so we felt that a 
rather special effort should be made 
by folk like us who are receiving treat- 
ment and recovering. 

An open staff meeting decided that 
during September the front hall should 
be used for a continuous bring-and-buy 
sale for any articles not suitable to be 
sent to refugees, and this produced over 
£40. Some staff members undertook 
the sorting and packing of garments 
and 20 packing cases of clothes have 





been delivered to the Oxford Com-' 
mittee for Famine Relief, with a good” 
supply of articles for their Oxford shop, 7 

Patients and staff have knitted six in, © 
squares into eight attractive blankets, % 
Others have turned feather beds into 
pillows and bed covers. J 

Our final effort came on September” 
30 when a sale of work brought in £50 © 
and gave patients’ visitors an oppor. | 
tunity of joining in the fun; matron ran | 
the ‘Caledonian Market’ and junior 
staff’s toffee apples vied with the admin- 7 
istrators’ blackberry jelly and chutney ~ 
for popularity. 

Now we are looking forward to our 
next Refugee Drive, planned for Febru- 
ary 1960, when we hope to improve on 
£90 for the month. 


from Darvell Hall Chest Hospital, Robertsbridge, Sussex. 





Midland Area Speechmaking 


‘Style is the dress of thought and a well- 
dressed thought like a well-dressed man 
appears to great advantage.” 


THERE was evidence that contestants had 
successfully hunted out of their local 
libraries the Chesterfield Letters from 
which this quotation comes, when they 
gave their speeches at the Midland Area 
contest held in the nurses home recreation 
hall of Leicester Royal Iifirmary. Style of 
thought, of writing, of architecture, 
oratory, painting, music, dress and be- 
haviour were dealt with; contrasts were 
drawn, and argument flashed here and 
there. One speaker said that ability was 
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the thing that mattered and not a shallow 
acceptance of a stylish facade. 
Eventually the judges adjourned ; mean- 
while Miss Carole Hatton-Smith, the 
chairman, Midland Area representative 
on the Central Representative Council, 





gave her impression of Holland which she Bicags 
had visited on an SNA exchange visit. The a 


adjudicators—Miss K. M. Stanton, Mrs. 
H. J. Plewman and Mr. A. E. Christo- 
pherson—then announced the winner, 
Miss C. Needham of Leicester Royal ¥ 
Infirmary, and the cup was presented to 
her by Miss Stanton. The runner-up 
Miss K. Bates of Loughborough General 
Hospital. (Picture on page 102i 





